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A STUDY OF THE ETIOLOGY OF FLOATING KIDNEY WITH SLOQESTIONS 
CHANGING THE OPERATIVE TECHNIQUE OF NEPHROPEXY.* 

By H. W. DONGYEAR. M. D., 
Detroit, Mich. 



One year ago this Association honored me with an election to its 
presidency. For this distinguishing mark of your favor I thank you 
most heartily, and for the good will and friendship which prompted your 
action I am equally grateful and duly appreciative. 

Fourteen years ago we met in this city for our third annual meeting. 
Our history had then but just l)egun to be written. Today we find that 
these years each has been an upward step in advancement and develop- 
ment. The virile spirit, the unrest of investigation and conquest, are 
still our dominating characteristics. The character of our work during 
these years, as shown by the transactions, attests this fact. Beside the 
building up and developing of itself, the American Association of Obstet- 
ricians and Gynecologists has also been influential in revivifying, re- 
juvenating as it were, an aged sister society, by giving to her of its 
plethora and abundance. While this much needed Samaritan-like work 
was not entirely voluntary on our part, and to see the Siren beckoning 
and the succumbing now and then of a member to her wiles, has not been 
altogether pleasant, yet the thought "the greatest good to the greatest 
number," should animate us, and when we consider that, whereas, we 
started to build up but one society we have really built up two — doubled 
the membership of the aged one, and kept our own ranks full, each mem- 
ber of which belongs to the "quick'' and not the "dead*' — we may cer- 
tainly look back upon these years with great pride, and look forward 
with great hope and confidence to the future of our Association. 

In looking the ground over for material for a presidential address 
the dearth of new, unused, spick and span subjects, was at first interest- 
ing and amusing to me, but as time passed the question became more 
serious, if not alarming, until the thought came to me that my audience 
had listened to many histories of various kinds by orators with whom I 
could not hope to compete, and also had had much advice as to their 
future course in life by men whose opinions would be more likely to 
sway them than my feeble words. I therefore decided to tell you, in an 
unconventional way, a simple story of an endeavor, hoping that its re- 
hearsal would interest you in the same degree as its pursuit has its 
author, and chose for my subject 

•President's address read before the annual mectini? of the American Association of 
Obstetricians and Gynecologists, New York, September 19, 20 and 21, 19)5. 
Detroit. Mich.. Jan. 15, 1906. VOL. €. NO. 1. 
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"A Study of the Etiology of Floating Kidney, With Suggestions 
Changing the Operative Technique of Nephropexy." 

The condition of nephroptosis has been the subject of much thought 
and speculation for many years, and its etiology widely discussed. The 
facts that 85 per cent, of all cases occur in women and that fifteen kid- 
neys of the right side, to one of the left, become movable, and that the 
left kidney is almost never singly displaced, and when it does become 
displaced gives no such serious symptoms as are attributed to the right- 
sided displacement ; form a sort of tough entree beside the equally tough 
piece de resistance — the fact that the kidney does come down — of the 
etiologic repast. 

The causes of these conditions have never, in the opinion of the 
writer, been satisfactorily explained in the literature at his command, so 
that when an incident occurred to draw his attention to this question he 
followed the lead, so to speak, and now will attempt to give a preliminary 
report of his work along the lines mentioned. The report must, of neces- 
sity, be unfinished at this writing, as sufficient time has not yet elapsed 
to prove certain operative work by the test of permanence, beside, more 
work on the cadaver is desirable to establish, by the proof of greater 
numbers, the facts already apparently in evidence. 

On December 17, 1903, while operating on a young girl of sixteen 
years of age, for appendiceal disease, at the Solvay Hospital in Delray, 
the writer accidentally discovered that the right kidney, which was 
normally placed, could be easily pulled down and held in a firm position 
of complete prolapse, by making traction on the cecum. This led to 
farther observation on the etiology of displaced loose or floating kidney, 
both on the cadaver an(d the living subject, and afterwards, as a result of 
those observations, to efforts to devise an operation that should have 
for its object the retention of the kidney in its normal position as well 
as the anchoring of the ascending colon in such a manner as to remedy 
the prolapse of the cecum, which usually obtains in these cases, so that 
it should not exert further traction on the kidney and, through it, on the 
duodenum and renal vessels. The object of this address is to record the 
results, though unfinished, of these observations. 

The fact that the kidney in question could be pulled down and held 
firmly in this position by traction on the cecum and ascending colon was 
an indication that there exists a more firm and positive attachment of 
this viscus to the kidney than is generally believed. Gerrish says : "The 
non-serous areas (of the kidney) are connected with the various organs 
with which they are related by areolar tissue." This author also says 
of the supports of the kidneys : **The kidneys are kept in place by their 
vessels, the peritoneum, and the abundant fatty tissue in which they are 
embedded." Another (Ref. Hand Book of the Med. Sciences) says: 
"The chief support of the kidneys is the fibrous capsule which surrounds 
the gland as far as the hilus and sends a firm prolongation behind the 
renal vessels with the sheath of the aorta, and the fascia, which covers 
the pillars of the diaphragm. The fibrous prolongation acts as a suspen- 
sory ligament to maintain the kidney in position." 
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We are still farther told that "the kidneys are held in place mainly 
by the connections of the peritoneum with the perinephric fat." (Am. 
Text Book of Surgery.) 

A third capsule has been described by Grota, called the renal or 
perirenal fascia, lying outside the fatty capsule. Its anterior layer passes 
across the front of the kidney and meets the same layer of the opposite 
kidney. The posterior layer is attached to the periosteum of the verte- 
brae. This fascia is adherent anteriorly to the peritoneum. This is ap- 
parently a continuation of the parietal subperitoneal fascia and should 
also tend to support the kidney to a limited extent. 

Thus the supports of the kidney are seen to be of a rather uncertain 
and indefinite character, and yet apparently sufficient to maintain an 
organ weighing but from four to five ounces (Gerrish). Why this small 
organ, weighing so little, is pulled or pushed, as the case may be, out of 
its normal position, and why the right one so much more frequently than 
the left, are questions that have many and diverse answers by many and 
diverse authorities. The etiologic factors, as outlined by the many re- 
corded articles on this subject, touch every organ within the abdominal 
cavity, from the liver and stomach to the uterus, and beyond and out- 
side the abdomen to the perineum, and at last, as though there were no 
farther organs to condemn for the crime of the abduction of their in- 
oflFensive, hard working associate, the whole body, or rather its shape, is 
at last attacked and charged with the offense. 

Among these almost numberless opinions which are more or less 
confusing to the investigator, some are exceedingly ingenious and inter- 
esting, if not altogether plausible. A few of them are as follows : 

International Text Book of Surgery: Atrophy of adipose capsule; 
repeated pregnancies, enteroptosis where the displaced intestines make 
traction on the kidney; pressure on the waist by corset or shirt band, 
seldom by traumatism. 

Am. Text Book of Surgery: If the perinephric fat is absorbed during 
acute disease or from long continued ill health the organ can move more 
freely, and by its weight elongates the parietal folds which in other 
cases are abnormally long and lax. The kidney may also be dislocated 
by trauma. Most common in poorly nourished females who have borne 
children, the scarcity of fat and the relaxation of the abdominal walls 
following pregnancy acting as predisposing causes. 

Faecal impaction as a factor in the causation of floating kidney is 
mentioned by Frank Griffith (Med. Record, July 20th, 1901), who re- 
ports a case in a woman of 25 in which the long continued weighing 
down of the colon with faecal accumulations was active in the production 
of the kidney condition, and when it was removed a prompt recovery 
took place. 

As showing the intimate connection between the lower bowel and 
the kidney the writer cites a case of loosened right kidney in a young 
woman who began to suffer from a stubborn colitis which defied treat- 
ment until the performance of nephrorrhaphy, when almost at once the 
bowel symptoms disappeared. 
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Reference Hand Book of the Med. Sciences: The kidney is normal- 
ly held in place by a fascial prolongation from its fibrous capsule to the 
spinal column, and also, according to Walkoff and Dilitzin, by the shape 
of the cavity in which the kidney lies. The normal cavity is funnel- 
shaped. In a case of movable kidney the recess is shallow and more 
cylindrical. Other alleged causes are the reduction of the intra-abdomi- 
nal pressure by relaxation of the abdominal walls ; tight lacing, especially 
if so carried out as to compress the ribs, and muscular strains and blows. 

M. L. Harris (Jour. Am. Med. Assn., June i, 1901), cites the fol- 
lowing as the usually accepted causes: 

1. Repeated pregnancies. 

2. Prolapse of the uterus and vagina with laceration of the perineum. 

3. Retrodisplacements of the uterus by drawing on the ureters. 

4. The rapid absorption of perirenal fat as may occur in wasting 
disease. 

5. Drawing on the kidneys by the transverse mesocolon in enterop- 
tosis or Glenard's disease. 

6. The relaxation of the abdominal walls which follows the removal 
of abdominal tumors, as ascitic accumulations. 

He shows these etiologic factors to be fallacious, and conclusions 
are presented as follows : 

1. The essential cause of movable kidney lies in a particular body 
form. 

2. The chief characteristics of the body form a marked contraction 
of the lower end of the middle zone of the body with an elimination of 
the capacity of this portion of the body cavity. 

3. The diminution of capacity depresses the kidney so that the con- 
stricted outlet of the zone comes above the center of the organ and all 
acts, such as coughing, straining, lifting, flexions of the body, etc., which 
tend to adduct the lower ribs, press on the appendage of the kidney and 
carry it still further downward. 

4. It is the long continued repetition in a suitable body form, of 
these influences, which collectively may be called internal trauma, that 
gradually produces a movable kidney. 

In support of the above table he cites a number of cases. By some 
great stress is laid on the effect of the modern dress as an etiologic 
factor in the displacement of the kidney in women. Kuster does not 
agree with this, as he finds the Egyptian women, who wear loose cloth- 
ing, have floating kidneys. 

After a consideration of the foregoing literature of the subject, the 
writer was forced to the conclusion that the kidney of his patient was 
pulled down by the adhesion of the peritoneal attachment or mesentery 
of the colon to the fatty capsule of the kidney, and yet the apparent firm- 
ness of the attachment was a contraindication. With the object of test* 
ing this point, three cases of floating kidney were operated upon. The 
peritoneal cavity was entered through the usual incision in the loin, the 
redundant mesentery gathered up and attached to the transversalis fascia 
close to the twelfth rib, at the upper edge of the wound. In the first 
case, which was an extreme one of ptosis, having had DietFs crises for 
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several years, the ease with which the operation was performed, the 
amount of slack mesenteric tissue brought out and attached, and the im- 
mediate result which it had of entirely replacing the kidney so it could 
not be pushed down into the abdomen, was very encouraging. 

In the second and third cases, however, in both of which the dis- 
placement was less pronounced, there was practically no mesentery, as 
was present in the first case, so that its fixation seemed to promise less. 
However, while drawing the mesentery out and making efforts to push 
the bowel down, away from the kidney, it was observed, in both cases, 
that there was a cord-like structure passing downward from the 
lower pole of the kidney, which prevented the separation of the kidney 
and bowel. This was included with the mesenteric tissue and attached 
with it. Further investigation of the literature failed to enlighten the 
writer as to the presence of any tendinous prolongation from the lower 
pole of the kidney, so farther investigation was made on the cadaver, the 
dissection being as follows: The whole upper half of the abdominal 
parietes being incised and turned downward, the cecum, ascending 
colon, with hepatic flexure and kidney on the right side, and part of the 
descending colon with splenic flexure and kidney on the left side, were 
removed, the dissection being made from below upwards and the organs 
removed together in such a manner as not to interfere with their normal 
attachments to each other. On turning the specimens over, the posterior 
surface of bowel and kidney, of each side, showed a similar formation of 
tendinous attachment to each other. This was found to be formed by 
the gathering together of fine longitudinal fibres from the fibrous net- 
^•ork which forms the frame work of the fatty capsule. The tendinous 
ridge, formed by its attachment to the posterior surface of the ascending 
colon, could be followed easily, between the peritoneal reflections down to 
the margin of the lower peritoneal attachment of the bowel, and close to 
the junction of the ileum — in fact, near the point of the so-called origin, 
in the female subject, of the suspensory ligament of the ovary. This 
ligamentous continuation of the framework of the fatty capsule is prob- 
ably the tissue left in the track of the ovary, or testicle, in its descent 
from its place of origin in the Wolffian body, high up near the kidney. 
Nagel says: **The ligamentum suspensorium ovarii springs devel- 
opmentally from the phrenic ligament of the kidney, being therefore 
situated on the posterior abdominal wall." 

So much for its probable cause of origin, which is interesting from 
an embryologic standpoint and is worthy of further study, but the im- 
portant point is: How much mischief is this little remnant of embry- 
ologic life doing; how much of an etiologic factor is it in the production 
of displaced kidney? The anatomist tells us that the fatty capsule does 
not develop till after the tenth year. This is no doubt true as regards 
the fat of the capsule, but it is not true if applied to the fine fibrous net- 
work which forms the frame of the so-called fatty capsule, as this is 
found to be present in the newly born infant, enveloping the kidney and 
passing downward, its fibres converging at the lower pole into a more or 
less ligamentous structure which is inserted into the posterior wall of 
the ascending (or descending) colon, in exactly the same manner and 
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proportion as in the adult. This the writer has also demonstrated in the 
cadaver. 

Specimens illustrating this fact are herewith submitted, one of 
which, consisting of uterus, fallopian tube, ovaries, ascending and de- 
scending colon and kidneys, connected together by their normal attach- 
ments, also shows the apparent continuation of this nephrocolic liga- 
ment with the suspensory ligament of the ovary. In these small sub- 
jects the nephrocolic attachment was found much the more pronounced 
on the right side. 

This ligamentous union of the kidney and bowel the writer claims 
is the most important factor in the etiology of nephroptosis. The full 
cecum in its efforts to push its contents upwards, is making traction 
downwards, which pulls the kidney with it, by reason of this attachment. 
The cecum is constantly making counter-extension, as it were, with its 
fixed point above, while the descending colon makes its counter-exten- 
sion upwards with its fixed point below. This will explain the greater 
relative frequency of the displacement of the right kidney over the left, 
which is given as above 15 to i (Reference Hand Book Medical Sciences, 

p. 357-) 

So far as the writer knows, there has not heretofore been given any 
adequate explanation of the cause of this great difference. The pulling 
of the right kidney down by this definite and positive form of traction 
would also account for certain symptoms which so frequently accom- 
pany the displaced kidney and which are of a "digestive" and "nervous" 
character, and which owe their activity to the fact that the fatty capsule 
of the kidney is adherent, at its inner aspect, to the descending portion of 
the duodenum. Traction on this viscus by the full cecum pulling down- 
ward on the kidney, causes a kinking of the gut with the production of 
the symptoms referred to. The cecum being the starting point of the 
forward movement of the colonic contents, and a cul de sac from which 
its contents must invariably go in one direction, and that upward, or 
impaction result, the consequence is that impaction due to torpidity is 
frequent, the cecum becomes heavy and pendant, dragging more and 
more on its attachments by its sheer weight. Add to this Nature's 
violent efforts necessary to force the contents upward, and we have a 
simple and also an adequate explanation for the displacement of the right 
kidney, as well as the presence of the prolapse of the ascending colon, 
which is its usual accompaniment. The properly applied abdominal band 
or truss relieves symptoms attributed to the floating kidney, not be- 
cause it raises the kidney, but because it raises the cecum and so pre- 
vents traction on the renal vessels and duodenum. 

A kidney stripped of its fatty capsule and fixed by adhesion to the 
muscular parietes so frequently fails to relieve symptoms because the 
continuity of attachment between the duodenum and cecum still re- 
mains through the fatty capsule, and the action of the prolapsed cecum 
continues to exert its influence on the duodenum and stomach, through it. 

If the contention of the writer is correct, that this ligamentous union 
of kidney and bowel is the principal cause of the pathological condition 
under question, then surgical therapeutics must be altered in such ways 
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as to meet the demands of those conditions. To strip the kidney and 
fasten it, only where it will no longer be pulled upon, and leave the 
cecum to continue its traction on the duodenum, through the fatty 
capsule, would appear to be incomplete and bungling surgery. Theoreti- 
cally, from this standpoint, the kidney stripped of its fatty capsule, 
without permanent elongation of its pedicle, should remain in its normal 
position, as its very small weight of four or five ounces would not dis- 
place it. The retention of the cecum in its normal position and the 
prevention of its traction on the duodenum should be the prime object 
of interference, in this condition. The kidney should also be fixed, and if 
possible, with its fatty capsule intact, and in such a manner as not to run 
the risk of adding another pathologic condition (not easily rectified) to 
those already existing, as is too frequently the result of the usual opera- 
tion of nephropexy. The great variety of opinions on this subject, both 
anatomic and etiologic, are so varied and conflicting, and so devoid of 
that exactness of detail that is so necessary for a proper foundation for 
effective therapeusis, that it is not surprising that the treatment of the 
displaced kidney has led to so much controversy, and that its treatment, 
both surgical and medical, has been so unsatisfactory and disappointing. 
A large proportion of the cases treated by operation are unsuccessful as 
judged alone-by their failure to relieve symptoms. In many cases the 
kidney remains fixed, but the symptoms persist, with frequently others 
added to them by reason of a too low placement of the kidney. In 
others the not overstrong capsule is cut through at the points of sutur- 
ing as a result of post-operative vomiting, or other early movements of 
the patient, after operation, and the kidney fails to remain fixed. In the 
latter case, if the fatty capsule has been well stripped away from the 
kidney, a very little, if any, relief of symptoms may follow, and yet, the 
kidney, while still palpable and more freely mobile than normally, wall 
be found to gradually go back to its natural position. If the fatty cap- 
sule has not been well separated from the fibrous capsule, this improve- 
ment in the position of the kidney will not take place in such cases, as the 
strong attachment of the fatty capsule to the ascending colon will pull 
it down again. For this sajne reason must the fatty capsule be entirely 
stripped away from the kidney when the nephropexy is made in the 
usual manner by stitching the fibrous capsule to the parietes, and not for 
the usually accepted reason that the fatty capsule will not unite readily 
to the tissues against w^hich it is held. 

The usual operation of nephropexy is inadequate because it fails to 
meet all the indications in the conditions present. To be effective the 
operation must certainly do one thing which the stitching of the stripped 
kidney, only, to the loin, cannot accomplish, viz. : the prevention of the 
descent of the ascending colon and cecum. The operation must have 
for its aim the attachment of both kidney and bowel ; or the nephro-colic 
attachment may be severed — thus preventing traction on the kidney and 
duodenum — and the kidney fixed by simply stitching the severed liga- 
ment into the wound at its appendage. This would seem an ideal 
method, theoretically, as it would fix the kidney, and. by severing its 
attachment to the bowel, prevent the traction on it and the duodenum. 
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But this the writer has found difficult to do without danger of wounding 
the bowel. The operation which he has found the most easy of accom- 
plishment, and which seems to meet the two indications mentioned, is 
the fixation of this nephrocolic ligament into the upper angle of the 
wound without severing it from the colon, and also fastening any re- 
dundant mesentery that may be present in the lower angle of the 
wound. The convergence of the framework of the fatty capsule into 
this ligament makes a structure of sufficient strength to be depended on 
to hold the displaced organs, if securely attached to the aponeurotic 
tissue, preferably where it is thick near the twelfth rib. 




PIG. 11. PtMtcrior View of Left Kidney and Colon, Showtog: Nephrocolic Ugament. 

A, splenic flexure of colon. D, margin of perito neum. 

B, transverse colon (turned back). E, nephrocolic ligament. 
C» descending colon. F, kidney. 

The kidney fixed by this ligament is placed at nearly its normal 
position and is not held in an immovable position, as is the case when 
united to the muscles by the usual operation. The bowel is also held 
by the same attachment and undue descent of the cecum prevented, and 
it is possible that this will prove sufficient, but at present the writer 
deems the shortening of a redundant mesentery best, if for no other 
reason because it will prevent traction on the other attachment while it 
is becoming firmly fixed. As this part of the operation necessitates open- 
ing the peritoneal cavity, it will be abandoned by the writer if found 
unnecessary. The opening into the peritoneal cavity has the added 
advantage of giving free access to the kidney and enabling the operator 
to handle the organ at will ; through its close attachment to the colon, 
traction on the latter, brought through the wound, serving to bring the 
kidney close to the opening. The difficulty of handling the kidney when 
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grasped by the sides of the fatty capsule has been experienced by all, 
as the tissue gives way readily and appears to have little resisting power. 
This is because the fine fibres forming the network of this capsule are 
spread out and the trabeculae widely separated by the fat deposited be- 
tween them. As they converge below the lower pole of the kidney to 
become inserted into the posterior wall of the bowel, they lie parallel to 
each other, and by their aggregation form a strong band of a good deal 
of resisting power, so that the kidney can be readily held in firm fixation 
by means of a blunt hook passed around it, permitting complete control 
of the organ for examination or farther operation. 

The writer, while submitting the record of these incomplete observa- 
tions and experiments, recognizes that they are such, but hopes and 
believes that future work in this field will demonstrate the possibility of 
his suggestions. But whether right or wrong, he believes in the phil- 
osophic words of Herbert Spencer — that "Not as adventitious thoughts 
will the wise man regard the faith that is in him. The higher truth he 
sees he will fearlessly utter, knowing that let what may come of it he 
is thus playing his right part in the world — knowing if he can effect the 
change he aims at — well ; if not — ^well also ; though not so well." 



Dec. 18th. 

Since the above was written the author has made further observations, 
both by operation for suspension of the bowel and kidney on the living 
subject, and by dissection on the cadaver, which have resulted in further 
verification of the presence of the nephrocolic ligament, but they have 
also demonstrated the fact that the tissue forming this attachment is of 
varying bulk and strength in different individuals, being the least volu 
minous in subjects of non-displaced kidneys and those of recent dis- 
placement — as in the young, — and the greatest in cases having had renal 
displacement of a marked degree for a long period of time. This would 
seem to indicate that the hypertrophy may be congenital in such cases, 
with a probable further increase of bulk by reason of the constant trac- 
tion exerted on it by an overloaded cecum. A number of operations con- 
sisting of simply attaching the nephrocolic ligament to the transversalis 
fascia without entering the peritoneal cavity, have been made with thus 
far uniformly good results, both in prevention of the descent of the kid- 
ney and, what the writer considers of much greater importance, holding 
the cecum and ascending colon in normal position. In fact, the author 
believes that if the bowel be held up by the attachment, the kidney may 
be allowed to prolapse without causing symptoms, as its weight only 
will be easily held by its normal suspensory attachments. 

In cases in which there is difficulty in isolating sufficient tissue of 
the ligament, the peritoneal cavity should be entered and a portion of the 
peritoneum passing between the kidney and bowel, with the tissue lying 
beneath it (the ligament) be secured and sewed into the wound. Beside 
sewing the ligament to the fascia, the incised edges of Grota's capsule 
are sewed together through the loop of the ligament, previous to its at- 
tachment. 

271 Woodward Avenue. 
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NEURASTHENIA.* 

By CHARLES W. HITCHCOPK, M. D. 
Detroit. 



So long has that distinct entity, known as neurasthenia, occupied a 
recognized place at our pathological fireside that it seems hardly credible 
that its identity should be called in question by intelligent, well-informed 
physicians. Van Deusen, of Michigan, recognized it, and named it be- 
fore Beard wrote of it, though to the latter is usually given the credit 
of its christening. 

Yet it is not long since an able paper upon Pathologic Fatigue was. 
rather indifferently received by a professional audience who vigorously 
applauded a shallow discussion which intimated that a woodpile and a 
good saw and shaking the patient by the neck were actually the essential 
elements in the proper treatment of such cases, and that a carefully 
worked out and patiently applied therapy was but a waste of misdirected 
energy. 

While Beard gave to neurasthenia position and name, he had im- 
perfectly studied its real nature and his conception of its pathologic 
status was inexact and misleading. It were discouraging indeed, if with 
much writing and careful study our knowledge had not grown, with the 
passing of the years, into the fuller conception of today of the fatigue 
neurosis. If we recognize as essential to normal health (especially 
normal nervous health) alternating periods of functional activity and 
rest and that this implies the prompt removal of waste products and the 
building anew of tissue consumed or altered in the activity of function, 
it is not a long step to the conception of the easy possibility of the de- 
rangement of these processes so essential to physical integrity, and 
small wonder if the delicate nervous tissues show first and most acutely 
the effect of disturbance of these vital relations. Arterial, nephritic, and 
other changes stand here in very close relation and while the changes 
in these organs, because more commonly fatal, have been better studied 
and their pathology better defined, yet very significant are the changes 
shown by Hodge, of Worcester, Vas, Nissl, Mann and Lugaro, to occur 
in the nerve-cell upon hyper-activity of function. A primary increase in 
volume gives way to a decided decrease as fatigue is established. The 
cell body, the nucleus and nucleolus all show changes after long exercise 
of function. These findings are strongly suggestive that actual organic, 
though not necessarily permanent, changes have probably to do with, and 
really underly that complex condition, chronic fatigue. 

To question its entity, today, to scoff at the foibles of its unhappy 
subjects and to pass in derision its treatment savors very little of that 
truly scientific spirit which should incite us to the careful study of what 
has become, with our intense living, a disease-condition frequently con- 
fronting us. 

It was at first flippantly referred to as "the American disease," but 
continental writers now accept it as a problem to be reckoned with. 
They clearly recognize "the abnormal impressionability and extreme ex- 

•Rcad before the Michigan State Medical Society. Petoskey, June, 1905. 
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haustibility/* (to quote from one of them) which characterizes this state, 
which is now common in the large cities of Europe. 

The inevitable exhaustion gives rise to so many and varied sensory 
symptoms that ambitious specialists have each, with more enthusiasm 
than wisdom, claimed this for his own field. The ardent gastro-enter- 
ologist, loud in his claims of cure, has encircled a minor gastroptosis or 
a movable kidney with a supporting belt ; the conservative gynecologist 
has treated with worthy patience the pelvic contents, while the abdomi- 
nal surgeon, with a vaulting ambition which has o*er-leaped itself, has 
successively removed all of the organs not absolutely essential to life 
and the after-state of that patient has been worse than the first. None 
of these has really appreciated that the underlying condition was the 
exhausted nerve cell incapable of renewing itself, unable to properly 
meet the demands upon it of daily function, and absolutely without re- 
serve force. 

I doff my hat to my brother who works in the alimentary tract for 
all the relief he can give through a corrected gastroptosis; and I honor 
my conservative confrere, whose habitat is the pelvis, for his victories 
over distress of uterine and ovarian origin. All of these deviations from 
health the neurasthenic may show in more or less degree, but these are 
seldom or never the really underlying cause of a genuine neurasthenia. 

Let it not be thought that I am thus arrogating to the man who has 
especial regard to the neuron and its conservation, either an all-master- 
ing knowledge or an^unfaihng wisdom in these matters; but I am plead- 
ing for a broader, a more careful view, a standpoint which shall not be- 
little the irritation from displaced organs, be they abdominal or pelvic, 
but which shall not be content to think that one demonstrated source of 
irritation paints the whole clinical picture. It has ever been true that 
what appealed to the senses directly found more ready recognition and 
enlisted more promptly professional sympathy, interest and attention. 
For this reason many times the oft repeated recital of a host of sub- 
jective symptoms has fallen upon unheeding ears. The patient himself 
has many times unwittingly misled his physician by his own warped 
view of the importance of some purely subjective (and really unim- 
portant) symptom. The patient's tale, while it must be patiently listened 
to, must be accepted with a nicely discriminating judgment. A psychic 
attitude insistent upon viewing things in their proper relation will beget 
confidence in the patient and secure his cooperation in measures for his 
cure. 

It would be idle and presuming in me here to tarry long in an 
enumeration or discussion of the protean symptoms which "point the 
moral and adorn the tale" of the neurasthenic. The subjective sensory 
manifestations are legion and their objective counterpart is not to be 
detected by methods of examination as yet at our command. Could we 
^ee into the nerve-cells, we should doubtless there discern the condition 
which finds its clinical expression in the neurasthenic. 

While a minimum of endurance and a maximum of fatigue are com- 
mon to practically all cases, a certain number feel their sensory burdens 



Digitized by 



Google 



HITCHCOCK: NEURASTHENIA 13 

especially in the pelvis; another class is scourged along the digestive 
tract, and of still another portion the psychic powers seem to exhibit the 
most marked evidence of fatigue. All will unite in the essential elements 
of the picture of chronic fatigue, yet the different colorings are sufficient- 
ly strong to offer ground for division (of doubtful value) into rather 
arbitrary varieties. It is a much discussed question as to whether real 
traumatism or the shock of accident without even the intervention of 
physical injury, apparent in objective evidence, may result ultimately in 
a pathologic condition of chronic fatigue. Patients in whom a happy or 
full recovery has followed close upon a financial consolation have caused 
much doubt as to the genuineness of any traumatic neurasthenia. On 
the other hand, physical recovery has so many times failed to follow 
financial recovery as to leave no reasonable doubt of the genuineness of 
a pitiable condition. I think the majority of the conservative writers are 
today agreed that the possibility of neurasthenia as the result of accident 
is well and affirmatively established. I have in mind two cases, seen 
within the past year, in each of which damages were hoped for and so this 
hope was motive to continued disability. In each, improvement had oc- 
curred; in each there were exaggerated reflexes, marked tenderness in 
the lower cervical, mid-dorsal, and lumbar regions, increased heart-action 
and the old story of easy fatigue. I was especially careful in my ex- 
amination, even expecting to satisfy myself of malingering. In each 
case, however, I was forced to the belief that there was present a path- 
ologic nervous condition which undoubtedly dated from injury. These 
cases may, I know, be well viewed with suspicion ,for where, with the 
patient, the wish is father to the thought, it is well for the physician to 
be wise and keenly alert. 

In cases in which the psychic deviation stands out in boldest relief, 
careful attention is necessary to distinguish from pure neurasthenia the 
really neuropathic cases, likewise the neurasthenoid states ; and, strange 
lo say, even markedly developed general paresis has been confounded 
with pathologic fatigue. Hysteria, of course, is in closest relation, sim- 
ulating neurasthenia just as it may simulate almost anything else. Its ear- 
marks should be carefully looked for. Conditions of morbid fear, — the 
various phobias, — and imperative ideas often accompany and complicate 
the neurasthenic state. These occur in patients who, in addition to being 
neurasthenic are neuropathic, having tendencies hereditary or acquired, 
to nervous degeneration. On this combination the neurasthenic insani- 
ties are easily built up ; but I think it may be safely stated that a pure 
neurasthenia does not develop of itself into mental disease. 

It must be recognized, however, that the ciironically fatigued nerve- 
cell begets so abnormal a psychic attitude toward what have been the 
trivialities of life as well as its larger burdens, accentuating personal 
pecularities and developing psychic traits heretofore unsuspected, as to 
place it quite on the border-line between the distinct neuroses and the 
pure psychoses. 

Its symtomatology necessarily varies much with the personal equa- 
tion, the psythic phase being decidedly more in evidence in some cases 
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than others. The prominence of cardiac, respiratory, digestive, sexual, 
or sensory disarrangements, or insomnia hardly affords valid basis for 
building up distinct varieties of the neurosis. No one case is the exact 
duplicate of another. Each is more or less a law unto itself, and to be 
diverted too much by the especially prominent phases is to make one 
lose sight of minor matters essentially common to many cases and sup- 
plying the clinical coloring which show the close relation of all. 

The physician, firmly impressed with the belief that drugs are the 
choicest blessings which he has to bestow upon his cases and whose re- 
sources are exhausted when surgical, mechanical, or chemical means 
have been tried and have failed, is sure to be doomed to disappointment 
in the handling of his neurasthenic patients . 

Goaded by failure to impatience, he only confirms himself in the 
superficial view which he has taken by a tactless and cavalier dismissal 
of these patients as unworthy his serious attention. He even goes 
further and ridicules not only their own peccadilloes, but all rational 
means of treatment. 

Why, pray, should it be expected that the chronically fatigued 
nerve-cell would be restored to a normal state by the administration of 
drugs? Other and better means are at hand and cannot be despised by 
him who would successfully handle these cases. 

All that I have just said goes to emphasize the importance of 
psycho-therapeutics; the mental attitude of the physician toward his 
patient. Suggestion is powerful and can accomplish much, and to its 
use is primarily essential a careful, thoughtful conception of the case 
by him of whom relief is sought. Tactful, sympathetic attention and a 
level-headed persistent viewing of symptoms, mental and physical, in 
their true relation will place the physician in such a position that from 
the start he can effectually mingle the psychic with the hygienic in his 
treatment. 

Weir Mitchell has been lauded and ridiculed, but it is more and 
more apparent that the principles which he enunciated in the treatment 
of these cases are really those on which the most successful treatment 
rests. 

His exact methods it may not be possible in all cases to follow, but 
rest, mental and physical, is the thing most needed. How it may best 
be secured, the environment of each case will, in a measure, determine. 
But let it be understood that essential to a restoration to the normal is 
rest, and to secure this most effectively all the other treatment must 
bend. This is the foundation on which all else must rest. 

Hygienic and tonic treatment are the adjuncts which are helpful to 
this end and at which I can hardly more than hint. A limiting of physi- 
cal and mental effort with forced feeding, a hyper-nourishment if you 
please, with proper attention to digestion and elimination, all make for 
the upbuilding of the depleted nerve-cell. 

The tonic effects of electricity are neither to be doubted nor despised, 
nor can anyone, who has given the matter serious study, question the 
efficient result to be attained from the judicious use of hydro-therapeutic 
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measures. A whole paper were needed to do adequate justice to either 
electricity or hydro-therapy. 

Hard and fast rules are not to be laid down which may be indis- 
criminately applied to all cases. A study of each case and its environ- 
ment will determine the appropriate measures for each. Conscientious 
attention to each case and its peculiar needs is demanded of the physi- 
cian who would succeed with these cases and a belief must be his that 
they are worthy his best thought. How best can he secure to this case, 
needed rest; what isolation does this case need and what can be had; 
what hydro-therapeutic procedure can be successfully carried out ; what 
are the appointments of cuisine available for the feeding of this case ; 
liow will it bear massage ; when and how often can it be given ; what 
electro-therapeutic measures are best adapted ; how much of disturbance 
of usual family routine is essential to the real welfare of this case? All 
of these are important and are some of the questions to be propounded 
and solved in the handling of such cases. These are major, drugs are 
minor, matters. If it has not yet been our portion to attain unto a broad, 
a thoughtful, a scientific conception of this very real neurosis, which the 
life of today, with its increasing tension and high pressure is bound to 
make even more frequent, let us not reveal the poverty of our thought, 
nor the superficiality of our views by cavalierly dismissing neurasthenia 
as something fanciful and unworthy our earnest study. 

270 Woodward Ave. 



ANESTHESIA AND URETHRAL STRICTURES. 

By CARL S. OAKMAN. M. D., 
Detroit. 



Strictures of the male urethra may exist for a long while without 
causing symptoms that attract the patient's attention. But retention 
may suddenly supervene after various exciting causes, among which is 
the taking of a general anesthetic. Even a brief anesthesia may be 
enough, and I recall an instance that came under my observation as a 
hospital interne. 

The patient, a man of about 45, was referred for operative treatment 
of hemorrhoids. He gave a history of gonorrheal infection, of which 
however, he believed himself cured many years since, and had had no 
urinary symptoms to suggest any sequelae. A clamp and cautery opera- 
tion was done for the piles, under ether, duration about 25 minutes. 
This was in the afternoon, and the following morning, the patient not 
having urinated and his bladder being distended half way to the umbili- 
cus, an attempt was made to catheterize him. An impassable obstruc- 
tion was met in the bulbous urethra and all efforts to withdraw urine 
were in vain. The case was reported to the visiting surgeon, who had 
the patient anesthetized ; finding the urethra still resistant to instrumen- 
tation, he did a perineal section, dividing a stricture nearly one-half inch 
in length. There was prompt recovery. It was a decided inconvenience 
in this case, both to patient and surgeon, to have a second operation un- 
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expectedly follow the first within twenty-four hours, and it led to the 
query, how to prevent such occurrences. 

This question is worthy of consideration, for the most careful 
history-taking will sometimes fail to elicit any symptom of stricture, 
while in fact it may exist, and an alcoholic debauch, or acute disease, or, 
as in this case, an anesthetic may result in retention. Of course, reten- 
tion is common after narcosis, even in the absence of stricture ; but one 
or two catheterizations usually suffice to restore the normal function. 
However, if an obstruction be present it may prove impossible to 
catheterize, and then operation becomes imperative. Suprapubic punc- 
ture might be practiced, but that would leave the stricture unrelieved, to 
work havoc later. 

The surgeon's duty, then, lies in diagnosing stricture if it exists, or 
making sure that it does not exist. Any patient admitting gonorrheal 
infection may have stricture, with or without symptoms that have at- 
tracted his attention. And if the operator would escape the unpleasant 
consequence exampled in the above case, he should allow no such patient 
to go to the operating table until the condition of the urethra is de- 
termined with certainty. Recourse to the catheter or sound is the surest 
means, and should be practiced if there is any suspicion, especially 
among hospital patients, who so often give unreliable histories. The 
discovery of stricture enables one to accomplish its cure at the same 
time with the other operation in hand, and may enable one to effect a 
cure by intra-urethral methods instead of by perineal f ect'on. 

32 Adaans Ave. west. 



ON THE COST TO THE STATE OF THOSE IN PUBLIC ASYLUMS SUFFER- 
ING FROM THE RESULTS OF VENEREAL DISEASES. 

Dy DR. C. B. BURR. 

Medical Director Oak Grove Hospital. 

Flint, Mich. 



The Statistics hereafter given are limited to those of acquired 
syphilis in its relation to insanity. No estimate is attempted of those 
numerous cases of psychical degeneration, the effect of hereditary syphi- 
lis, or, on the other hand of the remote or immediate effects of gonorrhea, 
that frequent cause of pelvic disorder in the woman, leading to breaking 
down of the nervous system and of which the gynecologist will later 
speak to you. 

A number of years ago when I was an assistant physician in the 
asylum at Pontiac, a minstrel troupe gave an afternoon performance for 
the benefit of patients. After the entertainment the company was shown 
about on the wards. Passing through the infirmary the attention of one 
was attracted by the wretched appearance of certain patients. "What is 
the frequent cause of conditions such as this?'' he inquired. "Syphilis," 

said Dr. . The word had hardly issued from the Doctor's lips 

when the one who had asked the question fell in a faint to the floor. He 
had had his object lesson but it had come too late. Better far for him 
had he known something of the later effects of this hell-born disease in 
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his early youth when running about town with the boys, doing different 
disgraceful things, mistaking immorality for manliness and acting in ac- 
cordance with that vicious old maxim that one "must sow his wild oats,'* 
than which as my friend Dr. Shurly has tersely put it, no more false and 
dangerous aphorism was ever current. 

I have asked my friends, the superintendents of the state asylums of 
Michigan, to give some statistics in reference to paretic dementia and 
other brain diseases, the result of syphilis, and in this connection desire 
to express my obligation to them for their kindness and promptness in 
furnishing the data. 

There were under treatment in the Michigan Asylum for the Insane, 
December ist, 1905, {,698 patients; in the Eastern Michigan Asylum, 
1,220 patients; in the Northern Michigan Asylum, 1,265; in the Upper 
Peninsula Hospital for the Insane, 611; and in the State Asylum, 315 
patients. 

In the Michigan Asylum for the Insane there were 81, or 4-10 of 
I per cent, cases of paretic dementia; and of other syphilitic brain dis- 
eases 31 cases. In the Eastern Michigan Asylum, 22, or 2-10 of i per 
cent, of those under treatment were cases of paretic dementia, and 11 of 
syphilitic brain disease. In the Northern Michigan Asylum, 33 or 2-10 
of I per cent, of paretic dementia and 5 of syphilitic brain disease. In 
the Upper Peninsula Hospital for the Insane, 12 or 2-10 of i per cent, of 
paretic dementia and of cases of syphilitic brain disease i. In the State 
Asylum, 2 or 6-100 of i per cent, (a rather noteworthy and remarkable 
smallruess of number in view of the character of the patients under treat- 
ment, the criminal insane) and of syphilitic brain disease, i. 

As to syphilis as a causative factor in paretic dementia, there is a 
wide discrepancy of statement, and a general complaint of inadequacy 
in early histories. Syphilis is recognized as the principal cause in 68 per 
cent, of cases in the Michigan Asylum ; in 50 per cent, in the State 
Asylum ; in 27 per cent, in the Eastern Michigan Asylum ; in 25 per cent, 
in the Upper Peninsula Hospital for the Insane; in 9 per cent, in the 
Northern Michigan Asylum. From my own personal experience I am 
compelled to believe that the highest percentage falls short of the truth 
as to the importance of this disease in the causation of paretic dementia 
or paresis as it is more commonly called. 

Taking percentages as we find them, however, or 117 supported at 
public expense at $200 per year for an average period of three years (the 
number paying for their own maintenance being practically negligible) 
we have a cost to the state of $70,200. Assuming that the average age 
of patients is 35 years, there should be added to this a loss to the state 
o fthe productive value of the individual for each patient 31.78 years, the 
averag^e expectancy of life. 

Estimating this productive ability at the very low figure of $150 
per year per person, the amount of loss is found to be $557,739- The 
total of the two items is $622,939. It goes without saying that if the 
statistics of the Michigan Asylum for the Insane are true as to paresis 
generally, which I believe the majority of authors would claim as a fact, 
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that this amount would be more than doubled. At the lower estimate, 
however, the facts are sufficiently appalling and when it is remembered 
that the condition with which we are dealing is absolutely preventable, 
the lesson of the figures is plain. 



VENEREAL DISEASE IN OPHTHALTIOLOQY. 

By FLEMMTNG CARROW. A. M., M. D., 
Detroit. 



In the five minutes to which the president has limited my paper I 
can scarcely do more than mention the names of the eye affections 
caused by specific disease, and but briefly call attention to those which 
are influenced in their course, progress, and termination, by the presence 
of the disease in the system. That venereal diseases have a wide spread 
influence upon the visual organ is well known to you all, but, I think 
a list of the aflfections directly attributed to it would surprise you. 

Taylor has stated that there are 243 distinct and dissimilar diseases 
of the eye and its appendages, and I may tell you that 17 of them arc 
due directly to syphilis, and that others are so largely influenced by its 
presence that they may also be said to have a similar cause. It is only 
necessary for an ophthalmologist to pass through the room of any insti- 
tution for the reception of the blind, to observe both with his unaided 
eye and with an ophthalmoloscope the surprisingly large number of the 
inmates brought there through the affections which we are discussing 
tonight. First in point of numbers, come those who have been reduced 
to a pitiable state of blindness by ophthalmia-neonatorum, one-third of 
all cases of blindness being attributed to this affection. The large corneal 
scars and opacities showing the seat of former perforating ulcerations, 
the large bulging staphylomata, or the shrunken and atrophied eye-ball, 
the contents of which have escaped through some large perforating ulcer 
— all attest the frequency of the conditions brought about by gonorrhoeal 
infection of the newly born. Affections of the lids also bear their silent 
testimony to the presence of syphilis. The primary sore may be on the 
lid border or at any inner canthus, the lymph glands in anatomical rela- 
tion at the angle of the jaw and in front of the ear, are enlarged. Chan- 
cres have been observed to develop upon the ocular conjunctiva as pri- 
mary sores. So characteristic is this that we have the distinct disease 
of syphilitic conjunctivitis. 

Interstitial keratitis with deposits into the substance of the cornea 
causing blindness during the active stages of the disease and impaired 
vision for the rest of life, owes its existence to inherited syphilis. The 
stunted growth — the face of an aged man or child — rhagades at the 
corners of the mouth — the misshapen irregular and serrated permanent 
teeth — synovitis of the joints and indurated cervical absorbents all ac- 
companying this affection, emphasize the terrible heritage of unfortunate 
children. So frequently is the specific disease a cause of affections of 
J he Iris that two varieties have received, the special names of syphilitic 
and gonorrheal iritis. The impaired lustre of the iris — the contracted 
pupil — the adherent membrane to the capsule of the lenses, frequentfy 
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baffle the skill of the ophthalmologist and reduce the vision of the pa- 
tient. The extension of disease of the iris to the ciliary body on account 
of their anatomical relation also yields unfortunate and dangerous con- 
sequences inimical to the integrity of the eye — an extension of the disease 
backward involves the choroid and as a result we have the various forms 
of choroiditis from which we get differing degrees of impairment of 
vision according to the location of the affection. Syphilis is also set 
down as one of the causes of glaucoma. Bos tells us that it causes 
cataract. Nearly all of the affections of the vitreous — at least those pro- 
ducing vitreal opacities and following choroidal affections are caused by 
syphilis. We also have syphilitic Retinitis both as an inherited and ac- 
quired disease. Primary optic atrophy — (and I am convinced that there 
is an atrophy without a previously existing optic neuritis) is caused more 
frequently by syphilis than by any other affection. 

Syphilis is the most frequent cause of all those cases of oculo-motor 
paralysis which come under the observation of the ophthalmologist pro- 
ducing annoying diplopia and disfiguring strabismus. Ophthalmaplegia 
with its characteristic symptoms also is caused by the venereal disease. 
Nor do the bony orbital walls escape, for how commonly are we called 
upon to treat caries and necrosis of the bony boundaries of the orbit in 
the later stage of syphilis. 

In the same manner, disease of the accessory sinuses of the orbit — 
the frontal and ethmoidal sinuses — the nasal cavities, all contribute to 
a list long enough already. It is, however, to the first named disease, 
ophthalmia-neonatorum — the result of direct infection of the eyes of 
the newly born, that I desire to call especial attention. A few years ago 
a committee was appointed by the State Medical Society, of which I was 
chairman, to influence legislation looking toward the prevention and 
cure of this disease by making it an offense on the part of nurses and 
midwifes to neglect reporting cases of this disease falling under their 
notice. Not a single case has been reported, either in this or other states 
where a similar law exists, so far as I know. The average midwife or 
nurse will not take the trouble to report such a case to the local health 
officer as the law directs. The reasons are very obvious when it is re- 
membered that the husband who infects the wife is also the employer of 
the midwife or nurse. Cases occurring in the practice of a physician are 
generally recognized and cured. It is a sad commentary upon the atti- 
tude of the midwife towards humanity, that she will allow a case of 
blindness to be the result of her negligence or cupidity. 

512 Washington Arcade. 



EXTRADURAL ABSCE5S— RADICAL OPERATION. 

By EMIL AATBERG. M. D.. 
Detroit. 



Master O. C, 14 years old, consulted me for the first time July 8, 1905, in my 
office. I learned that his left ear began to discharge when he was two years old, 
that it discharged at intervals for two years and continuously after he had had 
the measles at the age of four years. For four or five days he complained of in- 
tense pain in his left ear. The left tympanic cavity presented the typical appear- 
ance which we find in cases of long standing chronic middle-ear suppuration with 
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caries. The drum membrane was destroyed, the discharge was offensive. The 
probe entered upward and backward into a cavity containing some pus. The pa- 
tient complained of dizziness, had no appetite, the tongue was coated and he had a 
septic appearance. He entered Harper Hospital without delay. I intended to 
operate on the following day or the day thereafter according to the symptoms. In 
the afternoon the patient seemed to be rather comfortable. When I saw him again 
after 8 o'clock the same night a temperature of 103.6 and a pulse of 120 were 
reported. I operated the same night. Besides pus in the mastoid process proper, 
thin pus was found over the dura posteriorily to the antrum. The pulse became 
rather threatening during the operation. The patient was almost 6 ft. tall and 
rather slender. 

On the next day, July 9th, the temperature was 100.4 at 4 a. m. and 101. at 
8 a. m. The patient was again placed on the operating table and the lateral sinus 
was exposed freely. It appeared normsd on touch and slight puncture revealed 
macroscopically normal blood. At 6 p. m. of the same day the temperature rose 
to 102.6 and from that time on it went gradually down e. g., on the 14th and 15th 
it varied from 99 to 98.5 with an exacerbation to 99.4 at 8 p. m. on the 14th. Later 
on a Panse plastic operation was done. The further course does not present any- 
thing unusual. 

Summarizing, I should like to say that I had before me a middle-ear suppuration 
of a 10 to 12 years duration in a boy of an unusual height for his age which ap- 
peared to me out of proportion to his size. He had submitted himself to con- 
tinuous tedious treatment. Moreover, he had carried with him an affection which 
became suddenly very serious. We notice that the mine, so to speak, exploded 
without much warning. Only prompt interference helped the patient. Before 
entering the hospital the very intelligent boy asked me the common question, 
"Doctor, is the operation dangerous?" I answered him, "The operation is not 
dangerous, but your condition is.** The correctness of my remark was demon- 
strated on the operating table. 

270 Woodward Ave. 



FIRST COUNCILLOR DISTRICT SOCIETY. 

The second annual meeting of the First Councilor District Medical Society 
was held Friday, Dec. 22, in Ann Arbor, in the New Medical Building. 

Papers: 

The Diagnosis of Intestinal Obstruction— Theodore A. McGraw, M. D., Detroit. 

Hematemesis Following the Operation for Appendicitis — Elmore E. Butterfleld, 
M. D., Ann Arbor. 

The Treatment of the Scalp and Hair After Illness— Charles T. Southworth, 
M. D., Monroe. 

The Value of Time and Natural Uterine Efforts in Parturition— Alvah N. Col- 
lins, M. D., Detroit. 

Shortening of the Round Ligaments Within the Inguinal Canals Through a 
Single Suprapubic Transverse Incision, With or Without Opening the Peritoneal 
Cavity (with lantern slide demonstrations) — Reuben Peterson, M. D., Ann Arbor. 

Dr Peterson gave an illustrative clinic at University Hospital 4 p. m. 

The Unsuspected Parasitic Origin of Many Dermatoses— William F. Breakey, 
M. D., Ann Arbor. 

Acute Abdominal Symptoms in Typhoid Fever from Inflammation of Mesen- 
teric Lymph Glands, Simulating Intestinal Perforation and other Acute Abdominal 
Conditions (two Illustrative cases.)— R. S. Rowland, M. D., Detroit. 

Borderland Cases of Insanity— Irwin H. Neff, M. D., Pontlac. 

Concerning the Pathology and Operative Treatment of Chronic Suppurative 
Otitis Media — R. Bishop Canfield, M. D., Ann Arbor. 

Infant Feeding— Harry F. Taylor, M. D., Mount Clemens. 

Neuritis — Rosingrave M. Eccles, M. D., Bllssfleld. 

Modern Skiagraphic Technique— Vernon J. Wllley, A. M. Ann Arbor. 

The Advisability of Eliminating the Terms Meniere's Disease and Meniere's 
Symptoms from the Otologic Nomenclature— E5mll Amberg, M. D., Detroit. 

The meeting was well attended by Detroit and Ann Arbor members, but repre- 
sentatives from other counties were too few. The meeting and the banquet were 
presided over by Dr. J. A. Wessinger. the president. The banquet at the Cook 
House brought together enough to tax the seating capacity. Toasts were replied 
to with well chosen remarks, and carried the meeting late into the evening. 
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Additions to Staff. 

The Journal takes pleasure in announcing the accession of Dr. Victor 
C. Vaughan, Jr., and Dr. Guy L. Kiefer to its editorial staff. Dr. 
Vaughan will report on the progress of internal medicine ; Dr. Kiefer on 
public health. 



Report of Detroit Health Board. 

The annual report of the Health Board of Detroit has appeared. It 
is an exceedingly interesting and creditable publication, and should be 
examined by every physician in the city. The members of the medical 
profession who do not read the reports of the health of his own city 
certainly cannot criticise the general public for its lack of interest in mat- 
ters of public health. 

Among the interesting items is the reduction of the number of 
deaths from last year from the various contagious diseases ; small-pox 
was reduced from 99 deaths in 1904 to 44 in 1905; scarlatina from 647 
to 384; diphtheria from 1,433 ^^ 893. The total death-rate on a basis of 
350,000 inhabitants was 13.51; on a basis of 317,000 according to the 
state census of 1904, the rate is 14.92. 

The medical inspection of schools is proving very successful and 
satisfactory. To it the health officer accredits much of the decrease in 
the number of infectious diseases. It can hardly be doubted that the med- 
ical inspection of schools is an important step forward in the elimination 
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of contagion. But the natural history of these diseases shows that they 
come in waves of infection and we had less diphtheria in 1902 without 
school inspection than in 1905 with inspection. This only goes to show 
that the Health Officer is wise in not giving all the credit of this year's 
good showing to this system. 

The new milk ordinance put five hundred dirty cow sheds out of the 
milk business in the first two months of its enforcement. Twenty pros- 
titutes found with acute venereal infection were confined in the hospital 
of the House of Correction until cured. There is much more of interest 
to every public spirited physician in the report. In candor it must be 
said that a report appearing in December for a fiscal year ending in June 
reads a little like ancient history; however, this may be unavoidable. It 
seems likely that the report would excite greater interest if it appeared 
more promptly. 



The Public and Venereal Diseases. 

The account on another page of a public meeting participated in by 
representative men of many professions, for the discussion of venereal 
diseases is of more than ordinary interest. So far as we know this was 
the second, if not the first,, such meeting ever held in this country. It 
was a most auspicious beginning. The medical profession has long 
long known of the ravages of these diseases, but has never taken an 
active part in their prevention. That ignorance bears a great part in 
their spread, seems certain. Most pathetic of all are the afflictions of the 
innocent, particularly women and children, with those diseases which are 
so frequently painful, disfiguring, unclean, and fatal. The confinement 
of venereal disease to those wilfully and with knowledge exposing them- 
selves to the likelihood of such contagion would be a great step in ad- 
vance. 

A few points concerning this meeting seem of particular interest. 
Dean Hutchins, of Ann Arbor, in beginning his remarks stated that a 
great deal had been said which he did not understand. He certainly 
heard what was said. This should be an early warning to physicians 
who may make addresses on these subjects, that they must speak plain 
English. When a man of the intellectual calibre of Dean Hutchins does 
not understand, but few of the laity may be expected to do so. 

A second point of the greatest interest and importance concerning 
this meeting was the attitude of the daily newspapers. No public propa- 
ganda of wide extent can now be carried on without the aid of the 
press. Public knowledge and opinion in the aggregate has come to 
depend very largely on the newspaper. The daily papers of Detroit 
recognized the great importance and interest of this meeting and gave it 
considerable space. Two things, however, militated against the quality 
of their reports. The first was their reluctance to name these diseases. 
In no instance which we saw, were the venereal diseases more than 
hinted at. Nothing definite was said as to their identity. One called 
them "those diseases which are undermining not only the health of 
thousands upon thousands of the present generation, but which make 
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themselves felt upon the generations to come as well." A very large 
number of diseases might be so termed. Another said the meeting dis- 
cussed "diseases peculiar to the social evil.'' This was nearer, but was 
still misleading. One of the great points on which the public needs to 
be informed is that these diseases are by no means confined to the "social 
evil," whatever that may mean. — Both these papers name syphilis and 
gonorrhea in their advertising columns. 

Another cause of the inadequate reports of the meeting was that the 
reporters, as well as Professor Hutchins, did not understand all that was 
said. They certainly could not be expected to do so unless they were 
particularly acquainted with medical matters. This question of report- 
ing such meetings, however, is of the greatest importance and the com- 
mittees in charge can not use their time to better advantage than in af- 
fording the public press every opportunity to obtain correct and well 
considered accounts of the addresses and proceedings. 

It is also evident that the profession needs to come to some agree- 
ment on the figures of venereal affections. At the meeting mentioned 
one speaker said that 75 per cent of all operations on women were caused 
directly or indirectly by venereal disease. Another said that in his 
opinion the incidence was about five per cent. A later speaker stated 
that one-third of all blindness was caused by ophthalmia neonatorum, 
another gave eleven per cent as the figures. These discrepancies are too 
great to be reconciled and will cast discredit upon all statements made in 
this connection if repeated. 

"Kopp's Baby's Friend" is sent to each household in Detroit from 
which a birth is publicly reported. Often it is not mentioned to the at- 
tending physician and may be furtively used. Some unexpected symp- 
toms may result, and physicians will do well to keep the noxious pres- 
ence of this nostrum in mind. It contains one-third grain of mor- 
phine in each ounce. 

The new birth registration law which went into effect in Michigan 
on January first, deserves the hearty support of every physician. If well 
carried out it will make Michigan vital statistics a matter of ci;eneral 
pride. The only objections we have heard so far are those of the lazy 
man. 

Patronize Your Home Journal. 

Many of the best writers In the profeslon seem to ignore their local journals 
and send the best products of their pens to the great central journals. Our politi- 
cal and social systems are built upon the theory of a balance between the centri- 
fugal and centripetal forces. Elach of these presents advantages and defects that 
are obviated by the Influence of the other. It would be a disaster to the com- 
munity were the doctrine of States' Rights, and the principle of local self-govern- 
ment, to be overwhelmed by the excessive development of the influence of the 
central government. 

It Is a mistake for any medical community to neglect Its home journals. 
Rightly or wrongly these must be taken as representatives of the medical profes- 
sion in their respective localities, and if the best men in each send their best efforts 
to the journals of general circulation only, the writers must suffer with the rest 
for the weakness of their home journals. — (Alkaloldal Clinic.) 
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DETROIT ACADEMY OF MEDICINE. 
Program. 
December 12. 
Syphilis: 

1. Of the Nervous System— C. W. Hitchcock. 

2. Influence of Early Symptoms in Reference to Later Manifestation^-— .^ P. 
Biddle. 



GRAND RAPIDS ACADEMY OF MEDICINE. 
December 6. 

Surgical Treatment of Inguinal Hernia — Richard R. Smith. (Illustrated with 
stereoptlcon views.) 



WAYNE COUNTY MEDICAL SOCIETY. 
January 8. 
Medical Section. 

The Organism of Syphilis — Dr. E. H. Hay ward. 
Discussion: Dr. A. H. Qorenflo. 

January 15. 
Address — Immunity in Theory, Experiment and Practice — Dr. Ludwig Hek- 
toen, Chicago. 

January 22. 
A Common and Interesting Form of Insanity — 

(a) Some of Its Salient Features — Dr. David R. Clark, Dearborn. 

(b) Report of a Case of Medico-legal Interest — Dr. C. W. Hitchcock. 
Discussion: Dr. J. E. Emerson. 

The election of delegates and alternates to the State Society will be held at 
this meeting. 



NEWS 

Dr. Guy Claflin, '04, D. C. of M., is health officer at Adrian. 
Dr. W. A. Harper recently moved from Henderson to Detroit. 
Dr. S. C. Lumley has moved from Indian River to St. Ignace. 
Dr. Clyde A. Lown, who has been practicing in Howell, has moved to Brighton. 
Dr. Moorman and family left Spencer Nov. 25 for Pellston where he will prac- 
tice. 

Dr. R. E. Stocker, of Detroit, is the new assistant to Dr. McClure at the Solvay 
Hospital. 

Dr. M. D. Roberts has moved from Coats Grove to Hancock. His address is 
125 Quincy St. 

Dr. A. P. Biddle, Detroit, has been appointed consulting Dermatologist to the 
Board of Heaith. 

Dr. and Mrs. C. H. McCain, of Vicksburg, left the week of Dec. 21 for a winter's 
stay in California. 

Dr. H. Q. Palmer has moved from Indiana to Detroit and is now located at 486 
Van Dyke Avenue. 

Dr. Clara M. Davis, recently interne at the Woman's Hospital, Detroit, will 
practice in Lansing. 

Dr. J. G. McGuffin, 1900, D. C. of M., announces the birth of a son. The doctor 
is located at Hastings. 

Dr. and Mrs. C. L. McClintock, of 421 Second Ave., this city, have gone to Cali- 
fornia to spend the winter. 

Dr. J. B. Kennedy has been reappointed by Gov. Warner as member of the 
Detroit Health Board for four years. 

Dr. F. D. LeValley, of Vassar, has just received the appointment of medical 
examiner for the U. S. Marine Corps. 
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Dr. H. K. Bryant, formerly of Duplaln, has moved to Franklin, Oakland Co., 
and is the happy lather of a bouncing girl. 

Dr. Sanders, of Bronson, is reported to have sustained three strokes of paraly- 
sis and to be in a precarious condition at his home. 

Dr. F. F. Pitcher, formerly of Battle Creek, has been taken to a private asylum 
at Kenosha, Wis., completely broken down in health. 

Dr. Herbert W. Cat I in, of Grand Rapids, has been formally appointed examiner 
of recruits of the Marine Service for Grand Rapids and vicinity. 

Dr. Geo. H. Parmer lee, of Detroit, has been appointed by the board of health 
as food and milk inspector to succeed the late Dr. C. L. Stewart. 

Dr. T. F. Spillane, of East I^ke, a graduate of the Detroit College of Medicine, 
has been elected president of the Manistee County Medical Society. 

Dr. Geo. R. Pogue, formerly of Greeley, Colorado, has moved to 1035 E. 12th 
Ave., Denver. Colo. Ho will make- a specialty of diseases of the chest. 

Dr. H. A. Luce, '05, D. C. of M., is located on St. Aubin Avenue and has re- 
ceived the appointment of assistant director of St. Mary's Dispensary. 

Dr. J. C. Anderson, of Grand Marais, has been appointed county physician 
to succeed himself. This position he has filled for the past several years. 

Dr. Joseph D. Bergeron, of Ontario, filed a state certificate of medical regis- 
tration on Dec. 3 and will engage In the practice of his profession at Negaunee. 

Dr. H. Hogonen, formerly of Calumet, has located in Negaunee. He is a med- 
ical graduate of the University of Helsingfors and will practice among the Finnish 
people. 

Dr. C. H. Westgate, of D. C. M., 1902, Wilmerding, Pa., Is now employed by 
the Westinghouse Air Brake Co., as surgeon and medical examiner of the 3,000 
employes. 

A reception to which more than 2,000 invitations were issued was held at Kal- 
amazoo, Jan. 2nd, for Dr. A. I. Noble, the new superintendent of the Michigan In- 
sane Asylum. 

Dr. Z. L. Baldwin has opened an office at 78 Washington Ave., Detroit, where 
he will be on Mondays and Tuesdays. Dr. Baldwin confines his attention to dis- 
eases of the eye. 

The nnedical firm of Drs. Love & Pettis, of West Branch, was dissolved the 
first of January. Dr. Pettis has retained the present office, while Dr. Love has 
moved to other quarters. 

Dr. H. N. Bradley, who has been located in Salzberg for some time past, has 
succeeded to the practice of Dr. G. E. Grover who will leave this month with his 
family for the southwest. 

Dr. Clarence Lathrop has tendered his resignation as Assistant Superintendent 
of the State asylum at Ionia, and moved to Hastings. He will assist his father. Dr. 
E. Lathrop, in his professional duties. 

Health Officer Koon, of Grand Rapids, recently visited Detroit to examine the 
system of medical inspection of public schools. He stated that he hoped to put 
a similar system in operation in Grand Rapids. 

The Oakland County Medical Society met in Pontiac December 12. Addresses 
were given by Dr. David Inglis and Dr. Leartus Connor, of Detroit. A banquet 
was held In the evening at which Dr. C. J. Sutherland of Clarkston presided. 

The Sanilac County Medical Society held its fourth annual meeting at Cass 
City Dec. 28 and the following officers were elected: President, Dr. B. E. Bush. 
of Croswell; vice-president. Dr. J. W. Weed, Brown City; secretary and treasurer. 
Dr. G. S. Tweedle, Sandusky. 

Dr. A. P. Biddle, of Detroit, attended the annual meeting of the American 
Dermatological Society in New York City. Dec. 28 to 30. The organization com- 
mittee of the Sixth International Dermatological Congress, New York, September. 
1907," of which he is a member, meets at the same time. 

An innovation in police circles has just been inaugurated by Commissioner 
Whelan, of Detroit, having Dr. Griffith Thomas, attached to the Woodbridge St. 
police station, respond to the calls for a physician which come from all outlying 
police stations at night. It is thought that by this rule, much time can be saved. 

The Kent County Medical Society has selected the following officers for the 
ensuing year: President, Dr. T. C. Irwin; vice-president. Dr. J. A. McPherson: 
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secretary. Dr. F. J. Lee; treasurer, Dr. S. L. Rozema; delegates to the State Con- 
vention, Dr. Richard R. Smith and Dr. A. M. Switzer. The society now has 122 
members. 

The Ionia County Medical Society held its annual meeting in Ionia on Decem- 
ber 15. The following officers were elected: President, W. R. Alton, Portland; 
1st vice-president, F. M. Marsh, Ionia; 2nd vice-president, C. B. Gauss, Palo; 3rd 
vice-president, J. F. Pinkham, fielding; 4th vice-president, F. L. Morse, Sebewa; 
delegate to State Convention, C. H. Cope, Ionia. 

Dr. Wm. F. Metcalf, whoso clinic last year was reported at length in this 
Journal, gave the fourth of his series of clinics of this kind on December 6, 7 and 
8, 1905. Such demonstrations are becoming a feature of professional life in other 
cities, and both Dr. Metcalf and the local profession are to be congratulated upon 
the appreciative manner In which they have been received here. 

The regular monthly meeting of the Kalamazoo Academy of Medicine was held 
Dec. 13th. A paper "Perirectal Abscess and* Rectal Fistula," was read by Dr. 
Adolph Hochstein, and "The Diagnostic Value of Tuberculin, and Method of Appli- 
cation," by Dr. R. A. Brown. Report and presentation of cases: (A) Flap Opera- 
tion for Total Destruction of Both Lids; (B) Optical Iridectomy, by Dr. E. J. Bern- 
stein. 

Dr. Henry J. Hartz, president of the state board of trustees for the proposed 
state consumption hospital, has written a letter to the Detroit common council 
committee on hospitals saying that the board will be glad to consider the proposi- 
tion that the institution be located on the city's grounds in the village of St. Clair 
Heights. Some members of the board are now in New York visiting the consump- 
tion hospital of that state. 

A meeting of the Marquette Medical Society was held Dec. 20 at the Negaunee 
hospital. Papers were read by Dr. H. W. Sheldon, of Negaunee, and Dr. Andrus 
and staff, of the Ishpeming hospital. Officers were elected as follows: President, 
G. G. Barnett, Ishpeming; vice-president, H. M. Cunningham, Marquette; secretary, 
H. J. Hombogen, Marquette; delegate to State Convention, H. W. Sheldon, 
Negaunee, alternate, J. H. Andrus. 

The Calhoun County Medical Society held its annual meeting in Albion on 
December 13th. Papers were read as follows: Appendicitis — C. S. Gorsline, Battle 
Creek; Causes and Diagnosis of Diseases of the Nervous System — ^W. M. Reilly, 
Battle Creek; President's Address — Suggestion In Every Day Practice — ^A. J. Ab- 
bott, Albion. A banquet was given in the evening at which J. H. Reed acted as 
toastmaster and Dr. C. G. Darling, of Ann Arbor, was among those who responded. 

Th following officers from Michigan were elected to membership in the Asso- 
ciation of Military Surgeons at the recent ballots of the Executive Council. United 
States Army — Captain W. F. Breakey, Ann Arbor; Dr. James C. Rutledge, XJ. S. A., 
Detroit. United States Navy — Past Assistant Surgeon, Delos L. Parker, U. S. N. 
National Guard — Captain Ralph Apted, Grand Rapids; Lieutenant John Vernon 
Prazier, Lapeer; Lieutenant Walter R. Parker, Detroit; Passed Assistant Surgeon, 
Burt Russell Shurly, Detroit. 

The Lenewee County Medical Society held its annual banquet in Adrian 
December 12. Dr. Clifford K. Patrick acted as toastmaster, and from the accounts 
we have heard of the occasion, we judge that the doctors had about the best time 
ever. The reports of retiring officers showed the association to be in a flourishing 
condition. The following officers were elected for the ensuing year: President, 
Dr. L. S. Town, Geneva; vice-president. Dr. E. L. Treat, Adrian; secretary and 
treasurer. Dr. E. T. Morden, Adrian. 

The Jackson County Medical Society met at the Jackson City Hospital on 
December 7. Drs. Robinson, Taylor, Kugler, Munroe, Williams and Langford con- 
ducted a clinic. The following officers were elected: President, Dr. H. J. Rob- 
erts; vice-president. Dr. J. C. Kugler; treasurer. Dr. F. W. Rogers; secretary. Dr. 
R. C. Hendrick; delegate to the State Convention, Dr. C. H. Lewis. A banquet was 
held in the evening at which Dr. E. L. Palmer acted as toastmaster. Drs. Inglis 
and Biddle, of Detroit, responded to toasts. 

The St. Joseph County Medical Society met in annual session at Three Rivers 
Dec. 19. The following papers were read: The More Connmon Diseases of the 
Ear and Throat, Dr. Bernstein, Kalamazoo: Pneunnonia, by Dr. Haughey, Battle 
Creek. Officers for 1906 were elected as follows: President, Dr. W. C. Cameron. 
White Pigeon; secretary. Dr. J. R. Williams, White Pigeon; treasurer, Dr. Thos. J. 
Hainer, Three Rivers; delegate to State Society, Dr. John R. Williams, White Pig- 
eon; alternate to State Society, Dr. Blanche Moore Haines, Three Rivers. 
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The annual meeting of the trustees of the Michigan College of Medicine and 
Surgery was held on January 2. Reports showed the college and Emergency Hos- 
pital to be in a prosperous condition — 63 deaths and 149 births occurred in the hos- 
pital last year. Their ambulance responded to 704 calls. 912 patients were treated 
in the hospital last year and 21,000 in the outdoor clinic. The trustees authorized 
the organization of a series of popular lectures on sanitary and sociological sub- 
jects. It was reported that 500 volumes had been added to the college library. The 
old officers of the college were re-elected. 

Dr. Cressy L. Wilbur, for thirteen years chief of the Vital Statistics Division of 
the Secretary of State's office at Lansing, resigned on January 1. Dr. Wilbur will 
pursue post-graduate studies and expects to resume the practice of medicine. He 
has made for himself an enviable reputation as a statistician and his services have 
been in demand by the United States Census Bureau. Under his direction, the 
mortality statistics of the state have developed from a weak discredited system 
to probably the best statistical service of • any state in this country. It is to his 
efforts very largely that we owe the passage of the new birth registration law 
which went into effect the first of January. 



MARRIAGES. 

Dr. E. Mallow, of Attica, to Mrs. Grace Nichols Allen, Dec. 27. 

Dr. Fred L. Johnson and Miss May Lane, both of Holly, Nov. 28. 

Dr. Ward J. MacNeal, on Dee. 28, to Miss Mable Perry, both of Ann Arbor. 

Dr. Amos Han Ion, of Middleville, to Mrs. Flora Green, of Chicago, on Dec. 22. 

Dr. Guy Harrison McFall, of Detroit, to Miss Dixie Tucker, of Louisville, Ky., 
Jan. 3. 

Dr. 8. G. Main, of Marquette, to Miss Maud Ethel Moore, of Valparaiso, Ind., 
Dec. 28. 

Dr. James Potter, of Battle Creek, to Miss Lulu Dunlap, of Peoria, 111., 
Dec. 28. 

Dr. A. E. Patterson, of Plymouth, to Miss Gladys Brimer, of Ruthven, Ont., 
Dec. 25th. 

Dr. Harold N. Simpson, of Harbor Beach, on Dec. 27, to Miss Mildred Lane, of 
Ann Arbor. 

Dr. Ross McClure Chapman, of Watertown, N. Y., to Miss Harriet Cornwall, 
of Ann Arbor, on Jan. 2. 



DEATHS. 

Dr. Geo. H. Granger, of Bay City, died Dec. 22, aged 54. 

Dr. L. M. B. Ferleman, of Sickles, died suddenly Dec. 14. 

Dr. P. B. Knight died on Dec. 18 at his home in Utica. He was 38 years old. 

Dr. W. H. Kinney, of 53 Baker St., Detroit, died suddenly of heart failure on 
Dec. 11. 

Philip B. Knight, M. D., Detroit College of Medicine, 1894, died at his home 
in Utica, December 18, from heart disease, aged 37. 

Dr. Greiner, of Gould City, formerly of Bay City and Saginaw, died at his 
home on Dec. 20 after a long illness. He was 54 years of age. 

Dr. Clifford L. Stewart, for four years milk inspector for the Detroit Board 
of Health, died at Grace hospital from an operation. He was a graduate of the 
D. C. of M., 38 years old, and a member of the Wayne County Medical Society. 

Albert Thompson, M. D. University of Michigan Department of Medicine and 
Surgery, Ann Arbor, 1864; assistant surgeon and surgeon of the Third Michigan 
Volunteer Cavalry; for two years state senator; for several years a practitioner 
of Colton, Cal., and mayor of that city, died at his home in.Danbury, Conn., 
November 22, after a long illness from heart disease, aged 74. 

Dr. N. B. Sherman, of Marshall, was found dead in his house at midnight Dec. 
22. A strange woman had been in the house a few moments before and the news- 
papers attempted to exploit some connection between her and the doctor's death. 
The coroner's jury, however, decided that his death was from natural causes. He 
was about 70 years of age and suffered a slight stroke of paralysis a few years ago. 
He practiced for some years in Battle Creek. 
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Dr. Louis Colston, of the Calumet and Hecla Mining Btaff of physicians, died 
on Dec. 13 at Calumet. His death was caused by scarlet fever which he had con- 
tracted while attending an epidemic of that disease. He had worked very hard 
and in his exhausted condition fell a victim to the contagion. Dr. Gelston was a 
son of the Rev. H. W. Gelston, of Kalamazoo, and a recent graduate of the Univer- 
sity of Michigan. He was a man of unusual promise in the profession, his attain- 
ments being of a decidedly brilliant order. He had been instructor in bacteriology 
in the University, and had held a fellowship under the Rockefeller Research Fund. 
He was buried in Ann Arbor. It is proposed to name a ward in the new hospital 
at Kalamazoo in his honor. 



Kalamazoo Hospital. 

The dedication of the new Kalamazoo hospital took place on December 4. This 
was the culmination of five years' labor on the part of the Kalamazoo Hospital 
Association which was organized in December, 1900. The present officers of the 
association are: President, Dr. W. E. Upjohn; vice-president, Mrs. C. H. Williams; 
secretary, Guy VanDeKreeke; treasurer, E. J. Phelps. 

The hospital cost about $25,000.00, and was largely given in small amounts 
except for one gift from an unknown friend of $10,000. The Upjohn Pill & Granule 
Company gave $1,000. The building is thoroughly equipped with every con- 
venience for the ease and comfort of the patients and nurses. It contains a Crib- 
side Room which contains free beds for the use of small children. 

The establishment of this hospital is a great credit to the city of Kalamazoo. 



Public Meeting for the Discussion of the Control of Venereal Diseases. 

On December 18th there was held in the new auditorium of the Detroit Art 
Museum, under the auspices of the Wayne County Medical Society, a public meet- 
ing for the discussion of the subject of the venereal diseases in their social aspects. 
The meeting was unique in that it was participated in by many representative men 
not i)hypicians. It was also an extremely Interesting meeting because of the ex- 
cellence of the addresses. All were earnest, vigorous, cogent, and pointed. 

There were about 450 in attendance, including many prominent men in the 
city and state, lawyers, teachers, clergymen, professors in the University, visiting 
physicians and many business men. It was stated that this was the first meeting 
of tho sort ever held in this country. A letter was read from President Angell, of 
the University of Michigan, expressing his appreciation of the great importance 
of the questions under consideration, and calling attention to the fact that for 
several years the University authorities have caused lectures to be delivered to the 
freshman classes each year on this subject. 

Dr. A. E. Carrier, President of the Wayne County Society, presided and intro- 
duced the speakers for three minute speeches. Prof. W. J. Herdman, of Ann Arbor, 
discussed Nervous Affections Due to Venereal Disease. 

Dr. C. B. Burr, of Flint, discussed the Cost to the State of Patients who are in 
our Asyiunns as the Result of Venereal Diseases. (We print this complete on 
another page). 

Dr. H. O. Walker, of Detroit, spoke on Venereal Affections as Seen in Surgery. 
He stated that 75 per cent of the operations on women were directly or indirectly 
caused by gonorrhea. He advocated a campaign of education which should grad- 
ually increase its scope. He thought any system of medical inspection for these 
diseases should include both men and women. 

Dr. Fleming Carrow, of Detroit, read a paper on Venereal Affections as Seen 
In Ophthalmology. (See page 18.) 

Dr. Emil Amberg discussed Veneral Affections in Diseases of the Ear. He 
mentioned one series of 43 cases of hereditary syphilis of whom 27 had middle 
ear disease. 

Venereal Affections as Seen in Children was discussed by C. G. Jennings. The 
greatest sacrifices on the altars of these diseases are the children. These pathetic 
creatures are not only entirely innocent themselves but are often borne by moth- 
ers who are quite as innocent and entirely ignorant of the real cause of their own 
and their children's disease. 

Dr. J. H. Carstens in speaking of the gynecological relations of this subject, 
said that in his opinion not more than 5 per cent of the diseases of women coming 
under care of the gynecologist were caused by the venereal diseases. He thought 
that prostitutes when found with venereal disease should be confined in a hospital 
until cured. 
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Dr. Carrier spoke on the great predominance of syphilis among diseases of 
the skin. 

Dr. Denslow L«wis, of Chicago, chairman of the Section of Hygiene and Sanitary 
Science of the American Medical Association, spoke of the difficulty of obtaining 
an adequate discussion of these matters and related some instances of objection 
even in medical societies to the discussion of the public relations of these ques- 
tions. He said over 50 per cent of the girls in the State Reform School of Illinois 
have venereal disease. 

The City Health Officer of Detroit, Dr. Guy L. Keifer, declared that the regula- 
tion of venereal diseases was one of the most important problems in public sani- 
tation. It is as difficult as it Is important. Advances will be made only by the 
co-operation of the public and the profession with public health officials. Hereto- 
fore the laity have not understood the importance of the problem, and the doctor 
has thought his first duty to guard the privacy of his patient. He defended the 
system of examinations as carried out by the Detroit Board of Health, on the 
ground that every diseased prostitute put out of business was a good deed done. 
He realized the defects of the plan but maintained that it was better than nothing. 
One hundred women afflicted with venereal disease have been taken from resorts 
in Detroit in the last four years. Because they are not all detected is no reason 
for giving up the plan any more than we should discard vaccination because not 
everybody is vaccinated. 

Dr. W. J. Stapleton read the sections of the Michigan marriage law making 
it a crime for the insane, imbecile, or person afflicted with venereal disease to 
»narry. 

Short address were also made by Rev. A. H. Barr. of the Jefferson avenue 
Presbyterian church; Principal F. L. Bliss, of the Detroit University School; Prof. 
H. B. Hutchins, Dean of the Law School, Ann Arbor; Rabbi Franklin, of Temple 
Beih-El; Rev. S. S. Marquis, of St. Joseph's church, and Rev. L. S. McCollester, of 
the Church of Our Father. These remarks were largely appreciative of the fact 
that the medical profession has long borne the responsibility of the knowledge 
coiioeming the prevalence and dreadful havoc of these diseases, and now seeks to 
(\o its public duty by arousing public opinion to fight the great evil. Dr. Barr 
thought a campaign of education somewhat similar to the one against tuberculosis 
must be waged. There was pretty general agreement that the youth should have 
early instruction in these matters. This instruction, however, should not be given 
in classes nor by regular teachers, but should be given at home, and by members 
of the medical profession to individual scholars in such a way as to invite con- 
fidence, the asking and answering of questions. 

Dr. V. C. Vaughn, Dean of the Medical School, Ann Arbor, said that man's two 
greatest vices, financial dishonesty and sexual dishonor, were both perversions of 
virtue. They prevent the redemption of man. Consumption and the various other 
infectious diseases will disappear from the earth long before the venereal diseases 
are eradicated. It Is time for the putting away of false modesty and prudery 
and beginning the long fight. Much can be done in one generation and he thought 
active r.ioves could not be too soon begun. 

After the ddresses a resolution was carried directing the appointment of a 
committee of six, who should elect fourteen more members from the state at 
large, to carry on the work as begun by this meeting. The members of the com- 
mittee were Dr. A. E. Carrier, Detroit; Prof. W. J. Herdman, Ann Arbor; Dr. A. P. 
Biddle, Detroit; Prof. H. B. Hutchins, Ann Arbor; Rev. A. H. Barr and Principal 
P. L. Bliss, of Detroit. 



THE PUBLIC HEALTH. 

By GUY L. KIDPER, 
Hc^alth Officer, City of Detroit. 



At the end of December, 1905, the status of contagious (notifiable) diseases in 
Detroit was as follows: 

Diphtheria. 

Cases on record. Dec. Ist 16 

Cases reported during month 18 

104 
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of these 

Cases recovered 67 

Cases died 19 

Cases sick, end of December 18 

104 

Scarlet Fever. 

Cases, Dec. 1st, on record 11 

Cases reported during month. 28 

of these 

Cases recovered 8 

Cases died 6 

Cases on record, end of December 25 

39 
There is no small-poz in Detroit at present, and there has not been a case, 
within the knowledge of the Board of Health, since June. The last case was dis- 
charged from the hospital on June 29th. 

Typhoid Fever. 
During the month of December there were only four cases of typhoid reported. 
As there were eight deaths, we know that all of the cases are not reported. It is 
very desirable that physicians report cases of this disease. The Board of Health 
do not intend to rigidly quarantine typhoid infected houses, but it is our intention 
to require isolation of the patient, careful attention to disinfection of discharges 
during the course of the disease and disinfection of the house after the disease 
has run its course. Typhoid is communicable and is dangerous to the public 
health and all of the cases should be reported. 

Medical Inspection of Schools. 
During the month of December, 1831 pupils were examined and 105 excluded. 
The causes of exclusion were as follows: 

Scarlet Fever 1 

Diphtheria 2 

Tonsilitis 20 

Mumps 1 

Chicken-pox 5 

Whooping cough % 5 

Pediculosis 8 

Ring worm 6 

Impetigo 37 

Scabies 13 

Other diseases 7 
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BOOK REVIEWS 



Berg's Surgical Diagnosis. A Manual of Surgical Diagnosis. For Students and 
Practitioners. By Albert A. Berg, M. D., Adjunct Attending Surgeon to Mt. 
Sinai Hospital, New York. In one 12mo volume of 543 pages with 215 engrav- 
ings and 21 full page plates. Cloth, $3.25, net. Lea Brothers & Co., Philadel- 
phia and New York. 

The manual offered by Berg lends itself particularly to the uses of students, 
because of its brevity, clearness, and thoroughness. Diagnoses are grouped ac- 
cording to regional classification, — head and neck, thorax, abdomen, genito-urinary 
organs, extremities, — with a preliminary discussion of general considerations. Be- 
sides the usual exposition of bedside methods, there is a description of the latest 
mechanical, chemical, and other laboratory aids to diagnosis. The cystoscope, 
oesophagoscope, proctoscope, etc., are explained, as well as cryoscopy, blood ex- 
aminations, fluid exudates, bacterial tests. X-rays, and other minor accessories 
in modern surgical work. Throughout the text one will find many helpful points 
not always given in larger books, and altogether a compilation of knowledge that 
is extremely convenient for reference. The illustrations are copious and well 
chosen. 
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Progressive Medicine. December, 1905. A quarterly digest of Advances, Discov- 
eries and Improvements in the Medical and Surgical Sciences. Eldlted by 
Hobart Amory Hare, M. D. Lea Brothers & Co., Philadelphia and New York. 
Six dollars per annum. 

In this number Steele writes on diseases of the digestive tract and allied 
organs; Belfield on genito-urinary diseases; Bradford on diseases of the kidneys; 
Bloodgood on anaesthetics, fractures, dislocations, amputations, surgery of the 
extremities and orthopedics, while Landis completes the volume with a practical 
therapeutic referendum. 

The entire volume teems with points of practical value, those of Bloodgood 
on general surgery, and of Landis on practical therapeutics being especially note- 
worthy although the number can be read with profit from end to end. 



A Treatise on Diseases of the Sl<in. For the use of advanced students and prac- 
titioners. By Henry W. Stelwagon, M. D., Ph. D., Professor of Dermatology, 
Woman's Medical College, Philadelphia. Fourth EJdition, Revised. Octavo of 
1135 pages, with 258 text-illustrations, and 32 full-page plates. Philadelphia 
and London. W. B. Saunders & Company, 1905. Cloth, $6.00 net; Sheep or 
Half Morocco, $7.00 net. 

That this volume Is the fourth edition although the work was brought out but 
three years ago, betokens a popular demand for a modern treatise on diseases of 
the skin. This edition has been revised, new cuts and plates added and the newer 
therapeutic agents such as the high frequency current, Finsen light, and the 
Roentgen ray given deserved attention. 

We know of no more practical text and reference book upon this subject al- 
though ready reference might be facilitated by compiling in a therapeutic ad- 
dendum the many aluable formulae scattered through abo'.it 1,100 pages. 



Park's Pathogenic Micro-Organ isms. A Manual of Pathogenic Micro-Organisms, 
including Bacteria and Protozoa. For Students and Practitioners of Medicine 
and Surgery and Health Officers. By William Hallock Park, M. D., Professor 
of Bacteriology and Hygiene in the University and Bellevue Hospital Medical 
College, and Director of the Research Laboratory of the Department of Health, 
New York. New (2d) edition, enlarged and revised. Octavo 556 pages, 165 
engravings and 4 full page plates in black and colors. Cloth, $3.75, net. Lea 
Brothers & Co., Philadelphia and New York. 

The author embraces in the short space of a single small volume a discussion 
of much of the recent work in bacteriology. The volume is divided into three 
parts. The first part treats of the Principles of Bacteriology. This includes a 
sketch of the history of the subject, a discussion of the life, history and classifica- 
tion of the bacteria, a section on bacteriological technique and some chapters on 
the modem theories of Immunity and the experimental work on which these 
theories are based. Part two takes up the more important pathogenic bacteria In- 
dividually and in detail. Part three discusses the animal parasites, and the Im- 
portant work recently done in this field of work. 

Altogether the book is clear, concise and comprehensive. It will form a val- 
uable addition to the library of those Interested In this subject. 



Gray's Anatomy. Descriptive and Surgical. New American from the 15th EJnglish 
edition. Revised by J. Chalmers Da Costa, M. D., Professor of Surgery in the 
Jefferson Medical College, of 1600 pages, with 1132 Illustrations. 500 of which 
are new in this edition. Price, with illustrations in black: cloth, $5.50, net; 
leather, $6.50, net. Price, with illustrations In black and many colors: cloth, 
$6.00, net; leather, $7.00, net. Lea Brothers & Co., Philadelphia, 1905. 
As announced in the Journal in August, Dr. J. Chalmers DaCosta, of Philadoi- 
phia, has edited a new American edition of Gray. It Is decidedly unusual in these 
days for a medical student to use the same text-book which his father or grand- 
father used. This is true of Gray, — but only in a limited sense after all, since the 
volume has been so many times changed. 

The new edition contains, of course, many additions to the text. It Is evident 
that every page has been scanned with a critical eye. The thoroughness of the 
revision is testified by the fact that of over eleven hundred illustrations in this 
edition, about five hundred are new. This is really a remarkable change. 
Naturally the greater part of the changes In the text occur In the histology and 
the details concerning viscera. The sections on the peritoneum, kidneys, spleen, 
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suprarenals. thymus, liver, and duodenum contain much new material. With such 
a thorough revision there would seem to be no reason why Gray should not retain 
its preeminent place among medical texts. 



Enlargement of the Prostate. Its History, Anatomy, Aetiology, Clinical Causes, 
Symptoms, Diagnosis, Prognosis, Treatment, Technique of Operations, And 
After-Treatment. By John B. Deaver, M. D. Surgeon-in-Chief to the German 
Hospital, Philadelphia. Assisted by Astley Paston Cooper Ashhurst, M. D. 
Surgeon to the Out-Patient Department of the Episcopal Hospital, etc. Illus- 
trated with 108 full-page plates and a colored frontispiece. Phila. P. Blakis- 
ton's Son & Co. 1905. 266 pp. 

Beautiful books are a source of great pleasure to one who cherishes a good 
library, but beauty in medical books is rare. Dr. Deaver and his publishers have 
co-operated in this instance to produce a volume which is unusual in its artistic 
execution, and classic in every feature. Adorned with heavy, scarlet, gold- let- 
tered covers, printed on heavy gilt-topped paper, with wide-margined leaves and 
generously spaced type, replete with fine half-tone engravings, the book is a work 
of art. The subject has been treated with completeness but not prolixity, with 
excellent sense of proportion and discrimination. The authors cull from literature 
all that is best and add to it the flavor of rich personal experience. Above all the 
book is well written and for this alone is worth reading. 

Dr. Deaver leans to the side of supra-pubic prostatectomy as an operation of 
choice, but is discreetly mindful of the merits of the perineal route. Helpful in 
espousing a definite cause, he yet escapes being dogmatic. Every latest technique 
in diagnosis and operation is described and all chapters are illustrated with a 
felicity seldom approached. No one interested in the subject should lack this 
volume, and no discerning judge will fail to realize its unique excellence. 
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STRAIN AS A FACTOR IN CARDIO-AORTIC LESIONS.* 

By H. B. ANDERSON, M. D.. L. R. C. P. iLond.). M. R. C. S. (E^ng.) 
Associate Professor of Clinical Medicine, University of Toronto. 



The clearest conception of the influence of mechanical stress per se 
in the causation of cardio-aortic lesions is obviously to be obtained by 
the investigation of cases wherein all other factors can be eliminated. 
For this reason the effects of strain have been studied especially in 
soldiers, athletes and others, who by reason of occupation or practice, 
are subject to severe sudden exertion or to prolonged over-exertion, at a 
time when the general health is good and the heart normal. Thus Larra- 
bee defines heart-strain as "the untoward effects of over-exertion in the 
previously normal heart," and Allbutt says "when we enter upon a dis- 
cussion of strain of the heart, we are understood to refer to the effects of 
muscular exertion upon hearts, which before the strain, were either 
strictly or virtually sound." In other words the influence of strain has 
been considered chiefly with reference to persons whose physical con- 
dition renders them least liable to show its ill effects. From a systematic 
standpoint, the advantages of approaching the subject in this way are 
readily apparent. In fact it seems the only way of appreciating its im- 
portance as a single, determining, etiological factor. It would also seem 
a very obvious conclusion that if over-exertion is capable of doing in- 
jury to normal structures, much more readily will its untoward effects 
be produced when these structures are unsound ; yet, paradoxical as the 
statement may appear, the consideration of strain from the view-point of 
the healthy and vigorous, has undoubtedly led to an underestimation 
of its power to do harm in cases where the myocardium or aorta is 
already weakened by age or disease. The morbid opportunity offered 
under these circumstances, not only allows of the more ready produc- 
tion of injury by over-exertion, but wh^t is even more important to the 
clinician, degrees of strain borne with impunity by the healthy struc- 
tures, may here become factors of the most serious significance. It is 
the influence of these lesser degrees of strain, acting on structures 
already weakened, that is often not fully appreciated. For this reason it 
would be better from the clinical standpoint, to consider strain in a 
relative rather than in an absolute sense, to indicate an increase in in- 
tracardial or intra-aortic pressure, due to unusual or controllable con- 
ditions, out of proportion to the capacity of the tissues concerned, to 
withstand it. The qualifying phrase "unusual or controllable" is used. 

•Read before the Section of Internal Medicine Wayne Co. Medical Society, Detroit. 
March, 1905. 
Detroit, Mich., Feb. 16, 1906. » VOL. 6, NO. 2. 
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in order to limit the term strain so as to exclude the pressure which is 
normally incident to the function of the heart and aorta under the most 
favorable circumstances. I wish to emphasize, however, that to grasp 
the practical significance of strain, it is even more important to appre- 
ciate the condition of the tissues exposed, than the absolute amount of 
violence to which they are subjected. 

Perhaps another reason for the failure to fully apprehend the ill- 
eflfects of strain on the cardio-aortic tissues, is due to the general 
tendency in the past to rely too much on the stethoscope for the detec- 
tion of cardiac disease. Useful as the stethoscope may be in the recogni- 
tion of valvular lesions, it is unfortunately of very limited service in 
detecting the much more important myocardial changes. Myocardial 
changes are rather to be suspected from a knowledge of their association 
with certain general diseases or of their being the result of certain 
causes. Therefore a broad view of the pathology of any particular case 
is a more reliable guide to the recognition of myocardial changes than 
stethoscopic or other form of physical examination, especially at an 
early stage, before hypertrophy or dilatation have occurred. This ap- 
plies particularly to the appreciation c-f the myocardial trouble associated 
with the acute infective diseases. 

The capacity of the cardio-vascular system when sound to withstand 
severe mechanical stress is very great. Thus Lowy has shown that the 
heart when exerted to its uttermost, is capable of doing 13 times as 
much work as when the body is at rest, and Sherrington states that 
rupturing strains of the healthy arteries require nearly 20 times as much 
strain as the body can possibly exert upon them. I can find no experi- 
mental data giving any definite statement d the increase of pressure in 
the chambers of the heart or aorta during severe exertion. An investiga- 
tion to ascertain this point, desirable as it is, would be beset with great 
difficulties. Clinical observation has abundantly shown, however, that 
severe or even irreparable damage may result, and bearing in mind the 
great reserve strength of these structures in health, the increase of pres- 
sure necessary to produce such damage, must indeed be enormous. The 
effect of such degrees of stress on weakened structures may a priori be 
readily imagined. 

But apart fro-m this we need only recall how frequently we observe 
the insufficiency of the cardiac muscle to withstand the requirements of 
ordinary quiet life, that in consequence, dilatation is a common, and rup- 
ture not a very rare event, to understand how powerful a cause of mis- 
chief severe exertion may be. 

Having in mind these well-established facts, it seems remarkable 
that in special treatises on diseases of the heart, and in systems and text- 
books of medicine, the influence of strain is frequently disposed of in a 
few words, merely mentioned incidentally or in some cases ignored. 
The relatively unimportant place thus often assigned to this factor in 
dealing with the etiology of cardio-vascular diseases, does not indicate 
an appreciation of the potency of strain to cause cardiac mischief in 
the previously healthy, as shown by many convincing ccntribu- 
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tions by competent observers, to be mentioned later ; nor is it in keeping 
with the frequency with which its influence is seen in the routine of 
practice. The unrestrained athletics often permitted in schools and col- 
leges, contests or undertakings requiring strength and endurance, en- 
tered into by the young, weakly or untrained, or what is even worse, 
misguided exercise, laborious holidays, or over-taxation incident to oc- 
cupation (occasional or continuous) in the sedentary and out-of-trained 
at a later period of life or after convalescence from acute infections, all 
go to show that the possibilities of harm from muscular stress are not 
generally appreciated. I wish, therefore, within the compass of this 
paper, to deal, of necessity briefly, with the physiological and pathologi- 
cal phenomena of severe exertion with reference to the heart and aorta, 
to review in a fragmentary way the literature of the subject, to relate a 
number of illustrative cases which have come within my personal ex- 
perience or that of some of my colleagues and to attempt to outline 
some special circumstances, wherein it appears to me, the importance of 
mechanical stress is not kept definitely enough in view in the guidance 
of the healthy, nor in the management of the sick and convalescent. 

The work of the heart is represented by the amount of blood ex- 
pelled from its chamber during contraction and the resistance to be over- 
come in forcing it through the peripheral circulation. The energy 
exerted by the heart during contraction is in part changed into kinetic 
energy represented by the momentum imparted to the blood stream, and 
in part potential energy stored up as tension by the dilatation of the 
elastic walls of the arteries. The amount of the latter will depend on the 
elasticity of the vessel walls. At the beginning of exertion, there is a 
rise of arterial pressure due to compression of the intramuscular ves- 
sels by the contracting muscles and to an increased output by the left 
ventricle. The left ventricle therefore has to expel a larger amount of 
blood against increased pressure. Under the stress of severe exertion, 
the ventricles are unable to empty themselves as completely as under 
ordinary conditions, so there is a resulting increase of residual blood 
within them, thus tending to over-distension, and from this cause also 
there is increased stress thrown on the muscular walls. The initial 
effect of exertion is, therefore, to throw increased work on the left ven- 
tricle for three reasons, viz.: ist, from increased amount of blood to be 
expelled, 2nd, from distension of the cavity and, 3rd, from increased 
peripheral resistance. It will, therefore, be readily understood that the 
brunt of sudden exertion, and the primary eflfect of prolonged exertion, 
is borne by the left side of the heart and arterial system. The initial 
rise of pressure is of short duration. Owing to reflex influences from 
the muscles and possibly to the action of fatigue products on the vaso- 
dilators, dilatation of the intramuscular vessels soon takes place; the 
cutaneous vessels also dilate as shown by reddening of the surface and 
sweating; and the more active respiratory movements increase the suc- 
tion action of the right side of the heart. These factors all tend to a 
fall of arterial pressure and a flooding of the veins and right side of the 
heart. In all cases, therefore, of prolonged exertion, increased strain is 
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secondarily thrown on the right side of the heart, which, especially if 
emphysema or other cause of obstruction to the pulmonary circulation 
exist, may be seriously or hopelessly strained in its efforts to maintain 
the onward flow of the blood. On account of its thinner walls, the right 
ventricle is less able to accommodate itself to the increased stress. 

The effect of repeated or habitual exertion, within the limits ot tne 
heart's resistance, as in proper athletic training and occupations at- 
tended by muscular exertion, is to produce a compensatory hypertrophy 
of both sides of the organ, with some enlargement of its cavities. This 
must be regarded as a perfectly physiological and conservative process, 
analagous to the hypertrophy of the skeletal muscles under systematic 
exercise, and it affords a ready explanation of the value of proper train- 
ing in increasing the "staying power'' of the heart, in severe or prolonged 
exertion. 

It is also important to note that the observation of Allbutt and 
others goes to show, that while the initial effect of exertion is to raise the 
arterial blood pressure, habitual exercise lowers the mean arterial pres- 
sure. Consequently when at rest the blood pressure of athletes and 
others habituated to proper exertion, is found to be lower than that of 
persons leading sedentary lives. Athletics and other exercises, there- 
fore, when properly regulated, are beneficial to the heart by producing 
physiological hypertrophy of the organ and lowering the average of 
peripheral resistance. 

Having dealt briefly with the physiological mechanisms by which 
the cardio-vascular system reacts to strain, we are now in a position to 
deal with cases, wherein, owing to excess of effort or defect in the tis- 
sues, the reserve strength or regulative mechanisms are unable to adapt 
themselves to demands out of proportion to the capacity of the myo- 
cardium to bear them without suffering injury. 

From the experimental side Roy and Adami have shown that over- 
strain, produced artificially by narrowing the ascending aorta by liga- 
ture, is capable of causing not only valvular incompetence but organic 
changes in the flaps. The latter consisted of oedematous swelling, 
subendothelial hemorrhages, opacities, etc., occurring at the margins of 
the valves. These experimental findings, especially their situation, arc 
suggestive of the results of the high blood pressure incident to many 
cases of arterio-sclerosis, and of the influence of repeated mechanical 
stress, in initiating slowly-developing organic mischief as in sclerotic 
changes in the valves. 

From the clinical side we are indebted to the military surgeons for 
first directing attention to, and carefully investigating the effects of over- 
exertion on the heart. As late as 1871, the lack of literature on the sub- 
ject was referred to by Allbut in the statement "that the mechanical 
causation of heart disease is either omitted or treated in a way so meagre, 
by both English and foreign writers, as to be worthless." During the 
early part of the American Civil War so many cases presenting symp- 
toms of cardiac trouble developed in the otherwise healthy soldiers, that 
an investigation of the subject was undertaken by Morse K. Taylor and 
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Da Costa and their observations were published from 1864 to 1871. 
Myers, of the Coldstream Guards, published in 1870, an article on '*Dis- 
eases of the Heart among soldiers,, from observations made in the 
British servicfe," v^hile Frantzel in 1873, reported the results of some of 
his observations during the Franco-Prussian War. Morgan, and es- 
pecially Allbutt, were the earhest investigators of this factor as seen 
in civil life, the latter publishing his observations in St. George's Hos- 
pital Reports in 1871. Since that time the subject has been studied in 
the Military service and civil life by Herz, Wilson, McCarthy, Tread- 
well, Stengel, Larrabee, Darling, Williams and Arnold, Balfour, Powell, 
Weber, Schott and others. 

Among soldiers certain contributory factors appear to increase the 
liability to injury from over-strain. In this connection, the wearing of 
closely fitting uniforms and bearing heavy accoutrements, by interfer- 
ing with respiratory movements and enforcing strained positions; the 
mental stress incident to battles; the proneness of soldiers to excesses 
in alcohol and tobacco ; and the frequency of syphilitic infection, have all 
been mentioned. Both DaCosta and Taylor emphasized the influence of 
diarrhoea, dysentery and typhoid fever as predisposing causes. Apart 
from such possible modifying conditions in the soldiers' surroundings, 
the influence of over-exertion in civil and military life is to produce 
similar eflFects on the cardio-vascular system. Different observers have 
noted that exercises in which the legs were employed were especially 
likely to be associated with cardiac trouble. The explanation of this is 
stated to be the greater formation of fatigue products where the legs 
are used, owing to the greater bulk of muscular tissue involved. 

The symptoms of over-strain described by different observers, as 
well as their conclusions, are remarkably in accord. Cases in which 
definite symptoms arise may be divided into acute and chronic. 

The acute form is most often seen as the result of severe or pro- 
longed exertion in the young, weakly or untrained. The subject shows 
symptoms of dyspnoea, precordial or epigastric distress, is pale, or 
cyanosed, dizzy and faint, and may fall to the ground. Vomiting may 
occur. The pulse is rapid, weak and may be irregular or intermittent. 
The transverse cardiac dullness is increased, the impulse faint and the 
apex beat somewhat out. The termination of these cases varies. Usually 
the symptoms soon pass off, without evidence of any permanent injury. 
As already explained, the brunt of the injury is borne by the right side 
of the heart, and Taylor states that the damage done in the first instance 
will depend on the degree of dilatation and the length of time the organ 
is subjected to the distending force. In some instances sudden death 
takes place and autopsy reveals marked dilatation of the right side of the 
heart and engorgement of the venous system. In other cases a condition 
termed "irritable heart," remains, sometimes permanently. Allbutt 
classifies the "irritable heart*' among the functional cardiac disorders, 
though as seen in soldiers and in the later years of life the difference 
between it and the more definite organic disability of heart strain, is 
only one of degree. It is more commonly the result of repeated over- 
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exertion, coming on gradually, than the sequence of the acute dilatation 
just described. The form appearing in the young, due to the restless 
activity of youth, AUbutt says is a very recoverable condition. In them 
''muscular exertion is a cause c-f irritable heart" when it is pursued in an 
irrational and unsystematic manner by a more or less nervous and dys- 
peptic young person, whose lungs are not big enough to carry oflf the 
blood as quickly from the right heart as it is delivered there, and whose 
ethical and intellectual life is lived after the same fitful fashion." In the 
irritable heart there is an incapacity for exertion, necessitating the 
avoidance of all but the mildest forms of exercise. In the more pro- 
nounced cases, the patient's staying power is permanently gone. Under 
favorable conditions, in the cases just mentioned, compensatory hyper- 
trophy develops after some time, which may enable the patient to attend 
to the ordinary affairs of life without discomfort. 

Chronic heart strain presents in an aggravated degree the symptoms 
already described in the unrecoverable cases of irritable heart, with 
more definite evidence of myocardial changes, with failing compensa- 
tion and perhaps valvular lesions eventually supervening. Myers says 
that recovery never takes place in these cases and Taylor takes practi- 
cally the same view. The latter states that if compensatory hypertrophy 
develops in from 4 to 6 months, it is a good recovery, that is, a recovery 
so far as to enable the patient to attend to the ordinary affairs of life 
without discomfort. Da Costa, in 300 cases of all degrees of severity 
from the "irritable heart" to the more pronounced condition, had 38 per 
cent, of permanent recoveries. The subsequent history of the recovered 
cases, however, is not given, or perhaps they would show a considerable 
percentage of cardiac breakdown at a later period. 

In addition to injury to the myocardium, mechanical stress is a well- 
recognized cause of aortic valvular lesions. While more likely to cause 
injury where the valves are already diseased, still it may damage these 
structures when sound. The influence of muscular stress in this con- 
nection was noted by Morgagni and more recently by Peacock, Barr, 
Seitz, Allbutt and many others. Peacock, in his Croonian Lectures, re- 
lated 17 cases in which rupture of an aortic segment resulted from mus- 
cular strain. The following cases are instructive examples of such re- 
sults. 

For the notes of the first case I am indebted to Dr. H. A. McCul- 
lough, of Toronto. 

C. R., aged 19, a healthy, robust farmer's son, at the end of a day's 
threshing, as a feat of strength, undertook to lift the wheel of the thresh- 
ing engine. Suddenly he felt something snap in his chest. He had to 
be carried home and for six weeks was confined to bed, being quite un- 
able to walk from breathlessness and weakness. A double aortic mur- 
mur developed after the injury, with collapsing arteries and other evi- 
dences of aortic incompetency. He never regained strength. After 
some time dropsy and other signs of cardiac failure developed, from 
which he died in three years. Xo autopsy was made, but the history of 



Digitized by 



Google 



ANDERSON: STRAIN IN CARDIO- AORTIC LESIONS 



39 



the case points definitely to rupture of an aortic segment with subse- 
quent regurgitation and failure of compensation. 

The second case occurred in the practice of Dr. J. L. Davison, of 
Toronto. The patient was a vigorous man, of about 55 years of age, a 
captain on a lake steamer. During the fall of 1900, while his vessel was 
being loaded with lumber at Manitowaning, he became enraged at vhe 
slowness of the men engaged at the work. In order to encourage them 
by example, he picked up a scantling himself, placed it on his shoulder 
and began to walk through the sand towards the vessel. He had only 
gfone a short distance, when he experienced a severe pain in the chest, 
with the sensation of something having given way. He fell to the ground 




No. I. Rupture of Aortic Segment and Aneurysm of 
Sinua of Valsalva. 

in a faint and had to be carried to his room. In a few days he was 
brought to Toronto where he placed himself under Dr. Davison's care. 
He was quite unable to endure any exertion, which would immediately 
produce extreme rapidity of the heart and dyspnoea. During the winter, 
notwithstanding the greatest care, he had recurring attacks of syncope, 
with dyspnoea, tachycardia and precordial distress. In the following 
spring, eight months after the injury, he died during one of these attacks. 
At the autopsy, I found a rupture of one of the segments of the aortic 
valve, with the formation of a small aneurismal dilatation in the sinus 
of Valsalva behind it, as you wall notice in the specimen (No. I) which 
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I now present to you. There was no marked evidence of arterial sclero- 
sis or other valvular disease. The patient had never suffered from 
syphilis nor was he given to alcoholic excess and up to the time of the 
accident was in good health. This is a striking example of an acute 
rupture in one previously healthy. Allbutt mentions two other classes 
of cases in which forcing of the aortic segments results from overstrain, 
viz.: 1st, "chronic forcing of a valve previously weakened by some con- 
stitutional poison such as syphilis," and 2nd, chronic forcing of the 
valves by the importunity of repeated strains, none of which was sutfi- 
cient to break down a healthy valve, but all of which, by molecular 
rather than massive strain, contributed gradually to increase valvulitis 
and to break down the resistance of the part. An example of the former 
recently came under my observation in the Toronto General Hospital. 
A longshoreman, of excellent physique, had been infected with syphilis 
a fe\Y months before. After a night's debauch, on attempting to work 
the next day, he was taken ill and brought to the hospital, with the most 
pronounced signs of aortic incompetency, which has since quite incapaci- 
tated him for work. 

Two other cases which I shall relate, show that parts of the aorta, 
other than the valves, may suffer. The first I am permitted to report 
through the courtesy of Dr. N. A. Powell of Toronto. A young man, 
aged 24 years, of rather delicate habit, a photographer, had suffered 
from syphilis a few years before. He had shown no previous evidence 
of cardiac trouble. One evening he walked briskly about half a mile to 
call on a young woman. Arriving at the house he felt faint, and asked 
for a glass of water. As it was being handed to him, he fell forward on 
the floor and died instantly. Autopsy revealed an irregular Y-shaped 
rupture of the ascending aorta, just below the angle between the ascend- 
ing and transverse portions. (Specimen No. H.) The vessel appears of 
about normal thickness but shows slight irregularity of the intima, 
probably from degenerative changes due to the syphilis. The early age 
of the patient and the slight strain, if such indeed it may be called, are 
interesting features of this case. 

The 2nd case occurred in a financier, of about 58 years of age. One 
of his brothers had died from aneurism. The patient was short in 
stature and rather obese. He had been in usual health, and on the day of 
his death had come from Montreal to visit his brother in Toronto. Ar- 
riving at his brother's residence, he had ascended the steps, entered the 
house and was just in the act of taking off his overcoat, when he was 
suddenly seized with pain in the chest and faintness. He was put to 
bed and Drs. Peters and Davison were sent for. When they arrived, 
they found him in a collapsed condition, pale and with a weak and rapid 
pulse. They diagnosed rupture of an aneurism. Restoratives were used 
without effect beyond slight rallying. About four hours after the onset 
of symptoms, the patient's condition having remained about the same, 
the nurse had gone out of the room for a moment. Hearing a noise, she 
immediately returned to find him dead. I made an autopsy next day. 
The body was that of a large, well-developed man. There was a great 
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deal of subcutaneous, omental and mesenteric fat. The arteries showed 
well marked diffuse sclerosis, the kidneys showed interstitial nephritis. 
Death was due to an irregular rupture of the aorta, ij4 inches in length, 
three inches above the valve. The rent, which was irregularly trans- 
verse in direction, had gone through the intima and media and this was 
followed by the formation of a dissecting aneurism, which had separated 
the media from the adventitia as far as the iliac vessels below, and back- 
wards towards the heart, beneath the reflection of the pericardium over 
the first part of the aorta. The aneurism had then ruptured through the 
adventitia into the pericardial cavity, which was found distended with 
blood. This secondary rupture had evidently been the immediate cause 
of death. The blood between the adventitia and media had pressed the 
latter inwards so as to indent it into the lumen of the vessel and so 
greatly reduced its calibre. The aorta was abnornially thin, and the 
intima showed extensive degenerative change. The vessel was not 
pouched at the seat of rupture, nor was the site of the rent apparently 
more diseased than other parts of the' vessel. The patient had been a 
moderate drinker ; he had never had syphilis. 

In this case the important factor was obviously the advanced de- 
generative change in the walls of the vessel. The over-exertion was so 
slight as to scarcely warrant the term strain. The general arteriosclero- 
sis and marked obesity, however, were undoubtedly causes of chronic 
strain. 

A third case, for the notes of which I am indebted to Dr. A. il. 
Garratt, of Toronto, occurred in a stockbroker, 54 years of age. No his- 
tory of rheumatism, syphilis or other serious disease; no previous 
cardiac trouble. Patient was in his usual health and was coming down 
in an elevator. As he was getting out, the boy suddenly started the 
elevator and the man was forced to make a sudden violent effort, to es- 
cape being caught between the cage and the walls of the shaft. He felt 
faint and ill, and the doctor was immediately sent for. The pulse was 
rapid and weak and continued so throughout his illness. No cardiac 
murmurs were present at any time. Obscure cardiac symptoms con- 
tinued and he died in four weeks. Autopsy showed a moderate degree 
of atheroma and a sacculated protrusion of the wall at the base of an 
atheromatous ulcer, 1% inches above the valve. 

I shall not here enter upon a discussion of the generally recognized 
infiuence of strain in the etiology of atheroma of the aorta nor of the 
role which it plays in the causation of aneurisms, by producing rents in 
the media, with consequent weakening of the wall tending to protrusion. 
In these cases strain acts in association with other causes and it is diffi- 
cult to apportion proper relative weight to each. 

In youth and old age the influence of strain presents such important 
differences from that which occurs during the vigorous period of early 
manhood and middle life as to call for special consideration. 

In youth the processes of waste and repair are more rapid, the ves- 
sels more elastic and the nervous mechanism governing them more sen- 
sitive. Youths consequently bear severe stress of short duration better 
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than prolonged exertion. The latter by reason of the rapid waste and 
the influence of fatigue products soon leads to exhaustion. The nervous 
apparatus readily influences the elastic vessels, so that the initial rise of 
pressure is very brief, consequently the heart is soon relieved of strain 
therefore seldom suffers. Where the exertion is more prolonged, however, 
the stress falls on the normally thin walls of the right heart, as already 
explained, and this may be severely damaged. The hearts of youths are 
therefore ill-adapted to withstand trials of endurance or prolonged stress. 
Sir Douglas Powell has called especial attention to the unsuitability of 




No. II. Rupture of Aorta. Man aged 24, SyphiUtic. 

paper chases and similar strenuous sports, calling for staying power be- 
yond the strength of early life, and warns of the irreparable cardiac 
damage which may result from unwise indulgence in them. 

In old age we have to bear in mind not only the gradual lessening 
of general nutrition and the degenerations in the heart and vessels 
normally incident to that period, but also the frequent occurrence of 
premature advanced arteriosclerosis, with secondary myocardial involve- 
ment. The heart is weaker, the arteries more rigid and the nervous 
mechanism perhaps less sensitive than normal. As before stated, the 
work of the heart is expended partly as kinetic energy in imparting 
momentum to the blood stream and partly as potential energy, stored 
up in the elastic walls of the vessels. As the elasticity of the vessels is 
lessened there is a corresponding loss of potential energy to assist in 
maintaining the arterial flow. Strain under these circumstances, there- 
fore, means that a weakened heart, with part of its energy (potential) 
lost, has to work against increased peripheral resistance, and that owing 
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to the rigidity of the vessel walls and the reduced sensitiveness of the 
vaso-motor nerves, the initial rise of pressure due to exertion, is longer 
maintained. It will, therefore, be readily understood why the left heart 
and aorta, under such unfavorable conditions, are especially exposed to 
injury from sudden strain, or at the beginning of prolonged strain. Clini- 
cal observations substantiate these statements. Dilated left heart, and 
ruptured valves or aorta are not uncommon results of misguided exer- 
tion in the old. Some striking examples of this have come under my 
observation during the past few years. 

In one case, a patient of Dr. Bowles of Woodhill, a vigorous farmer, 
50 years of age who had never been seriously ill, in January, 1904, spent 
some hours turning a sausage machine. He stated that he had worked 
very hard, sweat freely, and when through was very tired. He was re- 
ferred to me some three months and a half later. He complained of feel- 
ing weak, with numbness in various parts, dizziness, and was unable to 
withstand exertion. He suffered from indigestion with occasional 
nausea, had lost considerable weight and felt miserable and depressed. ' 
He also complained of pain in the chest. These symptoms he definitely 
fixed as following the work before mentioned. Physical examination 
showed considerable sclerosis of the peripheral vessels, the apex beat 
was in the 5th space, }i of an inch outside the nipple and was weak and 
diffuse. There were no murmurs. The pulse was regular and only 
slightly increased. Examination of the urine showed increased quantity, 
specific gravity 1009, urea 6 grains to the oz., phosphates reduced one- 
half, a trace of albumin and excess of indican. A few hyaline casts and 
cylindroids were found. I considered the case to be one of heart strain 
due to severe exertion in a man suffering from arterio-sclerosis with in- 
terstitial nephritis. With careful regulation of diet and exercises, baths 
and cardiac tonics, all his urgent symptoms have disappeared and he 
feels very well but he has to avoid all severe exertion. 

Another case occurred in a farmer, aged 70, who had never shown 
any evidence of cardiac trouble and was unusually vigorous for his time 
of life. One day in April, 1903, he chopped down a tree and with the 
assistance of a neighbor sawed it into blocks. He then felt sufficiently 
well to undertake splitting the blocks, but before he had finished he had 
to give up from exhaustion. He was weak, faint, and complained of pain 
in the chest. He went to bed, edema of the extremities soon developed 
and he died in less than a month with all the evidences of dilated heart. 
This was an example of severe muscular exertion overtaxing and pro- 
ducing dilatation in a senile heart, which up until the time of the over- 
strain had been able to meet the requirements of ordinary life. 

Another instance was in a gentleman aged 63 years who had always 
taken good care of himself, was never used to severe exertion and had 
never suffered from any severe illness. For the year and a half previous 
to the occurrence now to be related he had been subjcted to unusual 
worry. In April 1899, he left Toronto in good health to undertake some 
business in the country. In order to reach home on a certain Saturday, 
he hurriedly walked 10 miles on Friday afternoon and drove 30 miles to 
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the railway station (Peterborough) the next morning. When he reached 
the town he felt so weak and breathless that he consulted Dr. Scott, who 
prescribed for him and put him on the train for Toronto. He was unable 
to walk up the steps to the doctor's office. When he reached Toronto, 
some 80 miles, he was weak, breathless and only semi-conscious. A fel- 
low-traveler helped him to a carriage and he was driven to his home. I 
saw him shortly afterwards and found him panting for breath, deeply 
cyanosed, voice weak and tremulous, and unable to express himself in- 
telligibly. The pulse was running about 200, and was weak, irregular 
and intermittent. The cardiac impulse was weak and fluttering and the 
whole precordium appeared throbbing weakly and irregularly. The 
transverse diameter of cardiac dullness was increased both to the right 
and left. No valvular murmurs were present, but the first sound at the 




No. in. RuptuM of Uft V«ntr2d< duiing 
PMsag* of atomAch pump. 

apex was valvular and the second pulmonic greatly accentuated. He 
became profoundly unconscious, Cheyne-Stokes* breathing and occa- 
sional attacks of **goose-respiration" with a peculiar hissing expiration, 
developed, and continued for weeks. Xo edema ever developed. Uri- 
nalysis excluded any definite renal trouble. In this condition, he hovered 
between life and death for weeks. Thrombosis occurred in the right 
brachial artery, the pulse disappearing and the limb becoming extremely 
cold. After some days however collateral circulation was re-established 
and the arm became warmer though the pulse never returnd. In a couple 
of months he began to lose flesh rapidly, and this continued, the weight 
dropping from 180 to 120 pounds. After about two months he began 
to show slight signs of improvement, and in six months he was able to 
be about a little. He was, however, weak, nervous, verv emotional and 
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depressed, and was unable to withstand the slightest exertion or ex- 
citement. The pulse continued irregular and intermittent, was rarely 
below I20, and on the slightest provocation, would become uncountaDlc. 
After a year he had improved sufficiently to enable him to enjoy the 
(fuietest sort of life. He lived on the narrowest margin for four and one- 
half years and finally died from cardiac failure following a slight attack 
of bronchitis. There seemed no human reason why this man might not 
have lived for years had a senile heart not been over-taxed by unwar- 
ranted exertion. These cases to my mind show the extreme danger in 
advancing years from exertion much beyond the ordinary, especially if 
prolonged, even though, considered in an absolute sense the exertion 
may not have been very severe but such as would have been borne in 
early manhood without the slightest harm. 

The specimen of ruptured left ventricle (No. III.) which I show 
you illustrates so far as I can learn, a unique though quite intelligible 
result of the strain thfbwn on the heart during the passage of a stomach 
tube. The patient was an extremely anaemic woman of 60 years of age, 
who had consulted a physician in reference to some stomach trouble. 
During the passage of a tube, while investigating the case, the patient 
was noticed to become slightly cyanosed, then pale and before the tube 
was withdrawn she was Head. I was asked to make an autopsy by the 
Coroner, Dr. W. J. Grei;^^. Examination showed a rupture of the left 
ventricle near the ventricular septum, about midway between the base 
and the apex. The myocardium was very pale, soft, friable and fatty. 
There was no valvular disease but slight atHeroma of the aorta and the 
orifices of the coronary arteries were not involved though there was a 
fair amount of sclerosis along their course and some thrombosis near the 
beginning of the right coronary. 

(To be Concluded in the March Issue.) 



THE TREATriENT OF CHOREA. 

By DAVID INKJDIS, M. D., 
Detroit. 

In the treatment of chorea certain aspects of its pathology seem to 
be of fundamental importance. 

While it is truf* that, in certain fatal cases, minute capillary hemor- 
rhages have been found, it by no means follows that we are to consider 
chorea as caused by such minute hemorrhages. On the contrary the fact 
that chorea occurs so frequently — is so rarely fatal and tends, as a rule, 
to recovery, even if no treatment is given, would indicate that we are 
dealing not with organic vascular lesions, but with nutritional disturb- 
ances in the cerebral protoplasm. 

Again, it is important to note, that chorea is a much more extensive 
affair than simply a disturbance in the motor field — a defect in co-ordina- 
tion. The bizarre, and at times severe motions are so striking that they 
are apt to claim our entire attention. Yet the motor weakness ,thc im- 
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paired muscle tonus are quite as characteristic as the involuntary and 
erratic motions. But this involves that the trouble is not simply an im- 
pairment of co-ordination, but a general motor defect. 

On precisely the same line we note that there is a distinct lowering 
of emotional control. Emotions are as poorly controlled as are motions. 
Patients become irritable in the extreme, are moved to tears or silly 
laughter, are frequently punished for bad conduct, even before the 
choreic motions are noticed by teacher or parent. Finally there is a cor- 
responding lowering of intellectual ability — of will power — children, 
with on-coming chorea, often surprise their teachers by a marked decline 
in their school work. 

It all sums itself up in this: Chorea is not a local, particularly 
motor, defect, but one which involves a general impairment of many and 
diverse cerebral functions, and this impairment grades from mild to a 
grave or even fatal degree. 

Now let us consider causation — Rheumatism* is probably the most 
common cause. 

It is quite true that acute rheumatic arthritis is a rather uncommon 
disease in children, nevertheless rheumatism is exceedingly frequent m 
children. Every case of recurring quinsy is, to my mind, so closely al 
lied to rheumatism that I never see it, but I at once listen for an endo- 
carditis, and it is a most unhappy fact that endocardial murmurs and 
choreic jerkings are found together with great frequency. 

Rheumatism in children very often goes under the title of "Growing 
pains." 

Growing pains! Growth involves no pain — we all know it well 
enough. Yet we consent to the name, we use it, we let parents go on in 
a course of bHsstul neglect and then we are dumbtounded, some time 
later, to find a young man or woman with organic heart disease, scratch 
our heads and wonder where it came from and when the endocarditis 
occurred. 

Follow back to a chorea — a quinsy or to a period of "growing pains." 
It would seem that the poison of rheumatism, affecting the nervous 
bodies, does not destroy them but, for a time, greatly impairs them. 

Now there are other toxic causes — typhoid, diphtheria, grippe, etc. 
Damp vapors from undrained soil beneath the house or a damp cellar, 
auto-intoxication from the bowels. 

The generally fatal chorea gravidarum is, like puerperal eclampsia, 
also an intoxication. 

Some cases seem directly dependent on anaemia, however caused. 
Again it is a case of impaired nutrition of the neuron protoplasm. 
Reflex causes of chorea should not be forgotten. They probably 
act by causing an exhaustion cf the cerebral neurons much the same as 
that of the exhaustion neuroses — removal of cause is obviously needed, 
but as to treating the chorea, after that, the problem is the same as 
though the neurons were damaged by some poison or by anaemia. 

Any successful treatment of chorea must therefore have in view a 
study of causation and the careful treatment of removable causes. Per- 
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sonally, I wish to emphasize the importance of looking foi rheumatic 
poison, and, if found, treating that. 

After trying to correct removable causes comes treatment of the 
chorea per se. 

There are practically two things to be done. 

First — Stop waste of nervous energy. It is useless to attempt to fill 
a barrel with the hose when one has forgotten to put the bung in the 
bunghole. We cannot get forward in building up the nutrition of the 
neuron bodies if a constant expenditure be going on — we should try to 
lessen the jactition of chorea not only because it is disagreeable to look 
at, but because it means an incessant waste of nerve energy. But we 
should try, equally, to lessen emotional and mental expenditure. The 
patient's days should be spent as far as possible in quiet ways. A nag- 
ging mother, plaguing fellow children, an irritable nurse, can undo a 
doctor's best efforts. 

So wretched is the atmosphere of some homes that I let a choreic 
child go to school to enjoy the really more calm atmosphere of school 
order, although, in general, it is a mistake for a choreic child to attempt 
the intellectual labor of the school. Calm by day, and sleep, these are 
the essentials in the stopping of waste. Too much care cannot be given 
to this matter of sleep. , 

I make it a routine order that choreics shall go to bed — be in bed, 
prayers all said and bedclothes tucked in, when the clock strikes eight 
at the latest — not begin to go to bed, but be in bed. 

Another routine rule is to undress the patient, put it in bed in a 
darkened room for a full hour after the noon meal. 

There is generally a fight about this, but unless the mother is a weak 
sister — a milk and water woman — it can be done. Not a few cases fail to 
make progress until they are kept in bed all day, in a quiet environment. 
This sometimes means to bring in a good nurse and keep out emotional 
mother and relatives. 

As for drugs — Sleep at all hazards, without drugs if possible — ^with 
drugs if need be. Chloral is the best, although trional or veronal do very 
well. Chloral is the surest of all soporifics and children usually bear it 
well. In the ordinary cases of moderate chorea one soon learns to secure 
a pretty good long night's sleep. 

There are, however, ocassionally cases of very gjave chorea in 
which the movements are excessive and violent, the bodily and mental 
exhaustion profound, and unless something can be done to check it the 
end is death. In these grave cases the securing not only of some sleep 
but much sleep is all important. 

I recall a little girl of about lo years, whose condition was border- 
ing on delirum— countenance dusky — feeding almost an impossibility, 
and I told the parents that the only hope for the child was to put it to 
sleep and keep it asleep practically all of the time, — that there was a 
strong probability that the patient might die in any event, but that with- 
out sleep, death was certain. I confess that it requires a good deal of 
courage to give enough chloral to such a child to put it to sleep and hold 
it to sleep night and day, but the thing was done. The child was 
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roused at frequent intervals to take concentrated liquid nourishment, 
and spent most of the time night and day for three weeks in sleep. Be- 
fore the three weeks was up it was evident that the child, instead of 
growing worse, was regaining some strength, and when the narcotics 
were gradually withdrawn the child came out and made an excellent 
recovery. The steady feeding was, of course, essential. 

I have seen a number of such cases, and believe very firmly that 
no other plan would have saved the child. 

This brings me to the second principal problem of treatment, — 
that of increasing the nutrition of the neuron bodies. It is largely a 
question of food supply. These patients, as a rule, have little appetite, 
and it is no easy matter to secure the ingestion of an abundance of 
nourishing food. Therefore, forced feeding is important. Now, as 
all the vital functions are at an ebb, so too, the digestion. It is not 
enough to give these children three large meals. Even if they eat a 
large meal, the weakened stomach is liable not to digest it. Well- 
cooked, nutritious food in small quantities at frequent intervals will ac- 
complish more than attempting to give three large meals. 

In considering the question of food in chorea, the part that fats play 
in cerebral nutrition ought not to be overlooked. Cream, butter, fats of 
meat, and, if need be, cod liver oil, pl^y a very valuable part. I believe 
that every neurologist learns to depend upon cod liver oil as much as, if 
not more than, a speciaHst in diseases of the lungs. 

The problem, however, is not solved when the patient has taken and 
digested an abundance of food. There is still the problem of stimulating 
the protoplasm of the cells to take up the food supplies brought to them. 
Here is where our friend, arsenic, comes in. Arsenic and phosphorus, 
and probably strychnia, act by stimulating the metabolism of the cell 
bodies. There is no doubt that some cases respond very quickly to the 
progressive increasing doses of arsenic, and yet, as a routine treatment, 
I think it is a mistake. There is such a thing as over-stimulating by 
arsenic. In so many cases the same poison which damages the neuron 
bodies impairs also the quality of the blood, so that a certain grade of 
anaemia co-exists in a large number of cases of chorea. Practically, I 
have found that iron, arsenic and strychnia in moderate doses give better 
results than heroic doses of arsenic alone. Conservation of bodily 
warmth deserves attention ; it takes a certain amount of bodily energy 
to keep up body heat and many choreics need to save expenditure in 
this way. 

The use of raw eggs is also of benefit partly, no doubt, as one form 
of fat-containing food, but the lecithin of the yolk does, I believe, act in 
a manner similar to arsenic as a stimulant to cell metabolism. 

1331 Majestic Building. 

THE DOSE PROBLEM. 

By WILLIAM L. W-AT'GH. A. M.. M. D., 
i^nierltus Professor of Practice. Illinois Medical College. Chicago. 



The latest revision of the U. S. Pharmacopoeia for the first time in 
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the history of that compilation has appended to each article the dose. 
The paragraph in which this addition is announced begins as follows : 
**After each pharmacopoeial article (drug, chemical, or preparation), 
which is used or likely to be used internally or hypodermically, the com- 
mittee is instructed to state the average approximate (but neither a 
minimum nor a maximum) dose for adults, and where deemed advisable, 
also for children. The metric system to be used, and the approximate 
equivalent ordinary weights or measures inserted in parenthesis." Here 
follows this extraordinary sentence: "It is to be distinctly understood 
that neither this Convention nor the Committee of Revision created by 
it intends to have these doses regarded as obligatory on the physician 
or as forbidding him to exceed them whenever in his judgment this 
seems advisable. The committee is directed to make a distinct declara- 
tion to this effect in some prominent place in the new Pharmacopoeia." 

Evidently this emphatic language was intended to obviate some 
danger, that appeared to loom so large that it was necessary to guard 
against it in terms too precise to be misunderstood. What was the 
danger ? 

The danger that the doctor might take the dosage given as literally 
and generally applicable, and that he would thereafter administer the 
remedies according to it, without taking into account the varying con- 
ditions — just butting along in a leaden-headed way until the patient re- 
covered or died; and if the latter were caused by overdosage hold the 
Pharmacopoeia responsible. Is this the way doctors dose their patients? 

We very much fear some of them do. 

Let us enumerate some of the elements that make a level dose im- 
possible. 

Age: — The usual rule is to consider children over 12 years adults 
and dose them accordingly. Under this age we divide the average adult 
dose by the age plus 12, and get the quantity for a child of that age. 

Unsatisfactory, and perilous if not corrected by the following : 

Sex: — Men require larger doses than women, especially of narcotics ; 
the women need more cathartics, and special care m.ust be taken in med- 
icating them during pregnancy and menstruation. Habit-drugs are 
more dangerous to women. 

Weight: — This is one of the most important considerations, and 
furnishes an approximation more nearly correct than either of the pre- 
ceding. Assuming the average adult weight as 150 lbs., the average dose 
may be assimilated to the patient's weight, a child of 10 lbs. receiving 
1-15 the adult dose, etc. 

Strength : — ^While this is an important item there is no fixed rule by 
which it can be regulated ; the doctor must simply make it a considera- 
tion in his guess. 

The season, mental and physical state, race, occupation, tempera- 
ment, weather, climate, conditions of disease, personal peculiarities, 
"idiosyncrasies," habits, and other questions must be settled. Then we 
are prepared to take up the problems relating to our drug — what it is 
likely to do, and how likely; the probable strength as obtained at the 
pharmacy probably resorted to, the patient's probable reaction to that 
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particular drug, the chances of his stomach retaining it, the time required 
to dissolve and absorb the medicinal ingredients, and the probable state 
of the patient at the time when the effects of the drug are likely to be- 
come manifest, etc. 

In the face of such complications it is small wonder if the bewildered 
physician is prone to seek an easy solution, anything on which he may 
put faith and shift the unbearable burden. Through the maze the ex- 
perienced practician may thread his way, and make a fair approximation 
to the dose from which his patient will receive the requisite benefit. 
But at the very best his dose is only an approximation — a guess — and 
the best of us are never altogether sure of it. The warning of the Phar- 
macopoeia is evidently a wise precaution — but nevertheless it destroys 
most of its possible usefulness, in that it renders the dosage given of 
little value as a guide on which the physician may rely. 

Some hint as to the dose is, however, essential. There must be some 
guide. Keith refused to affix any doses to his specific tinctures, and pre- 
vented their general use thereby. The physician must know whether 
one drop or a dram is the average. To tell him that eupatorium is cura- 
tive of acute catarrhs, and hand him a bottle of tincture with no further 
information, is preposterous. He must know what the drug will do, 
and how he is to recognize its desirable eflFects, or he is helpless. 

The matter is really simple enough. The Pharmacopoeia should tell 
us what effects are to be obtained from each drug, how we are to recog- 
nize these effects, and the first warnings it gives of the beginnings of 
toxic action. Then if the average dose be given, and the time required 
for the remedy to manifest its activity, we are prepared to meet all the 
complicated considerations making up the dose problem, and to secure 
not a guess, not an approximation, but absolute certainty and precision 
as to each remedy we administer, in every case, of every age, sex, and 
condition, without exception. 

Take that same average dose, divide it into a number of fragments 
each too small to possibly exert a toxic action on the patient we are 
treating; administer these, preferably in hot solution to obtain quick 
effects, in rapid succession until enough has been given to cause exactly 
the degree of eflFect we desire; then continue in doses to sustain this 
effect, or if our object has been attained, discontinue the drug altogether. 
The result is as sure as the multiplication table. 

Take hyoscine, for instance : Some patients will go promptly to sleep 
on doses of gr. 1-250, while others may require five times this quantity. 
But give each gr. i-iooo, repeated every five minutes — in hot water — 
until sleep supervenes, or dryness of the mouth gives warning to stop. 
Note the number of doses required, and next time you may administer 
these at once, if the conditions are sufficiently similar to warrant it — 
in the sam.e case, of course. The next one may require more or less. 
Every consideration modifying the dose is met by this easy method. 

The prerequisites are few and simple : We must know exactly what 
we want to do, and what will do it. Exactly what our drugs will do, 
and what evidence of such action we must watch for. What are the in- 
dications of the full desirable effects, and the first intimations of over- 
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action or toxic manifestations. If we are not prepared to do this and 
thus, have we a right to treat the case at all? 

Such knowledge as is asked by the above should be placed at our 
disposal by the Pharmacopoeia ; and the physician would wisely limit his 
use of remedies to those of which such data are available. There are 
enough of them to enable him to practice successfully in all the varied 
emergencies of his profession ; and when more are needed they should be 
searched for and added to the list. 



THE REPAIR OF CERVICAL LACeRATIONS 
WITHOUT STITCHES. 

By M. R. VAN BAALEN, M. D., 
Detroit. 



There are some patients suffering from the effects of cervical lacer- 
ations who are unwilling to undergo an "operation" or to take a general 
anaesthetic for the relief of their condition. A method of repair for such 
lesions without a general anaesthetic and undc r the circumstances of an 
ordinary. office treatment, has some advantages. The following method 
has been successfully used by the author: 

First, freshen the edges of the laceration with any suitable instru- 
ment as a curette, a dull knife, or the corrugated end of a dressing forcep. 
This can be so easily and so rapidly done that the patient will experience 
nothing more than from an ordinary uterine application. After scarify- 
ing, insert a stem pessary, modified as follows : A hole is drilled the en- 
tire length of the stem of an ordinary stem pessary. Three holes of the 
velvet eye pattern are drilled in the shaft to increase the drainage from 
the cervical canal. An aluminum plate slightly larger than the disc of 
the pessary is now soldered to the disc. The new disc is slightly larger 
than the external circumference of the cervix. After the stem pessary 
is inserted, a strip of gauze 3^ inch wide by 12 inches long is bound 
around the cervix sufficiently tight to bring the edges into opposition. 
The only method that I have been able to use successfully in the wind- 
ing is to first bind the gauze around a steel rod which has a slit at one 
end to receive it. The gauze should, of course, be sterilized and I always 
dip one end into a saturated solution of boracic acid and permit the crys- 
tals to work up into the meshes of the gauze. 

After four or five days, the gauze may be removed and the cervix 
rewound. Ordinarily union will have taken place in from ten to twelve 
days. 

If the stem pessary is ready, this whole operation may be done in 
five or six minutes in the office or at the patient's home. The principle 
underlying the method is simply to hold the parts in apposition until 
union results. The author has successfully used this method in four 
cases and believes that it may have a sphere of usefulness. 

41 Duffield street. 
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A Case of Mastoiditis Acutissima. 
By EDWARD J. BKRNSTEIN. M. D.. Kalamazoo. 

I am indebted for the choice of this name, to an article by Dr. Emil Amberg 
in the Medical Record, April 15, '05; it seems to fit a condition fortunately rare, 
but of very serious import. 

The history of the following case portrays one that I have never seen before 
nor do I know of one just like it. 

On Oct. 26th, at noon. I was asked by Dr. J. T. Grace to see Mr. E. R., aged 
33. The man went to work on the morning of the 25th, but quit at noon feeling 
weak and feverish with some little chilly sensation, which he ascribed to having 
"caught cold." He went home, used a nasal douche, took some purgative, etc. 
Along about 4 in the afternoon, feeling very much worse, he sent for his doctor. 
Up to this point there was no intimation of any implication of the ears. His tem- 
perature was 99.4, pulse rapid, no special symptoms of any note. Was given 
acetanilid and quinin. Diagnosis of grippe was made. 

Very early next morning. Dr. G. was sent for as the man had passed a very 
uncomfortable night and then had some pain in his ear, pulse rapid and temp. 
98.4., resp. irregular and somewhat slowed. Hot applications were ordered to 
be kept on the ear, salines and other appropriate treatment given. At noon, I 
was asked to see him in consultation. This was 24 hours after onset of malady. 

I found a rather spare man fairly well nourished, lying on his back, head 
slightly retracted, more or less mental obtundity, breathing irregularly and not 
more than nine per minute, temp. 97.8, pulse irregular — at times 92, then again 
up to 110 and rather dicrotic in nature. He had considerable pain in his left ear. 
He could be aroused, but only with some effort, there were jerking movements of 
the forearm, but the doctor thought this was rather an old condition. When I 
saw him there was no bulging of the mastoid nor was pain elicited on rather deep 
pressure. I am told that there had been a little bulging over the mastoid, but 
this I did not see when I came. The external auditory canal and tympanum were 
very deeply inflamed and the upper posterior wall of the canal was slightly bulging. 
The tympanum bulged, but the striking thing was the intensity of the color. I 
made a complete section of the posterior segment of the drum and continued the 
incision well in the wall of the canal. No pus was obtained, only a little serous 
discharge but the relief was instantaneous and marked. He demanded a glass of 
water and sat up in bed to drink it. Seeing how very serious his condition had 
been I also opened his right tympanum for a slight redness with no bulging, con- 
sidering It less dangerous to do this than to run the danger of having It Involved 
In this process when we could not be gotten very easily. 

Ice packs to the head and warm bichloride Irrigations for the ear were ordered. 
I loft with the Inward assurance that this was a case saved by prompt action. His 
Improved condition was maintained till 2 a. m. next morning, when he suddenly 
became comatose, respiration became more Irregular and went down to four, and 
from this up to eight or nine. The doctor who happened to be with him thought 
he might die at any moment, and that It was useless to do anything further. Indeed 
I can not Imagine any one to have had the hardihood to suggest any further inter- 
ference under the circumstances — nor can I Imagine what could have been sug- 
gested. When I saw him, later in the morning It looked as If he might die at any 
minute, but when the doctor told me that he had been In practically the same con- 
dition eight or ten hours, I suggested, that If he continued to hold out till after- 
noon or showed the slightest sign of amelioration, that I would do a mastoid opera- 
tion If we got the family to understand and, give In writing that they understood — 
the desperate chances we were taking — merely as a last chance and not with any 
flxed hope of help. However, he did not rally at all and died late In the afternoon. 

The unique feature of this case was the rapidity of the onset of acute lepto- 
meningitis and Its rapidly fatal ending. 

Both Gowers and Oppenhelm, In speaking of the rapidity of a fatal termina- 
tion, speak of from 48 hours to two weeks for this to occur — from this history It 
seems that meningitis commenced but 36 hours before death, the whole Illness did 
not last over 60 hours. 

The headache was not of a severe type, though It was marked. There was no 
optic neuritis nor any Involvement of the eye muscle. Pupils fairly even at 2% 
m. m. We unfortunately did not think of lumbar puncture at a time when It might 
have availed. Whether a mastoid opening might have proved useful Is another 
problem. I feel rather fortunate that we did not do this, for It would hardly have 
availed and might have prevented our gaining consent In a better case. 
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A New Editor. 

We congratulate the Michigan State Medical Society on securing 
the services of so able a man as Dr. Benjamin R. Schenck, of Detroit, as 
editor of its journal. Dr. Schenck is admirably fitted for the position 
and may be relied on to conduct their organ in a manner every way 
worthy of the Society. 



A Correction. 

We regret that in commenting editorially last month on the annual 
report of the Detroit Board of Health, an error was made. In citing 
the marked reduction of the number of cases of various infectious dis- 
eases, the word deaths was unintentionally substituted for cases. The 
matter is an important one. hence we hasten to make the correction. 



The Directory of the American Medical Association. 

The practicing ranks of the medical profession have hardly been able 
as yet to appreciate the great importance of the work recently under- 
taken by the American Medical Association, in connection with the pub- 
lication of the National Medical Directory. The volume itself promises 
tc be of great usefulness, but the preliminary work of assembling and 
verifying the information is of much greater importance. This involves 
nothing less than the creation of a biographical card index of every man 
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in the United States and Canada qualified to practice medicine. Ihis 
will be kept corrected up to date by an elaborate system of correspond- 
ents. The Bureau having control of this index will, then, constitute a 
national clearing house of information concerning the individual mem- 
bers of the medical profession. Moreover, the information therein con- 
tained will be authentic. A physician's statement will be accepted in re- 
gard to his own age and a few other minor points, but the essential facts 
of his graduation, qualifications and practice, etc., will be verified f-om 
official sources. The boards of medical registration in all the states and 
territories are co-operating in this work in a way never before attempted. 

It will be readily seen that this work of securing lists of practition- 
ers from local sources and comparing it with the official record will re- 
veal the names of many unqualified practitioners, and be of great as- 
sistance to state authorities in their police duties of protecting the public 
from unqualified quackery. It will also place at the disposal of licensing 
bodies information as to the previous career of applicants for per- 
mission to practice. This alone is a very important point. Today a jail- 
bird may go from Connecticut to Missouri, take the state examination, 
pass, and be licensed to practice medicine. No state board is able or ex- 
pected to do detective work outside of the state. An actual case in point 
recently came to our notice. A woman applied for permission to practice 
medicine in Denver. She claimed that her diploma from the University 
of Michigan had been burned. The University authorities would not 
issue a new diploma, but they did state that a woman with the name 
given had graduated in medicine in the year stated. Upon the strength 
of this, she was licensed to practice. It was afterwards learned that she 
was an impostor who had assumed the name of a woman whom she knew 
to be practicing in Massachusetts. She was convicted of fraud and is 
now living under a suspended sentence. The discovery, however, was 
entirely accidental. No doubt many similar schemes remain unrevealed. 
With the cross-checking system of the new directory bureau, such at- 
tempts are almost sure to be discovered. 

Reputable physicians will recognize in the new directory an import- 
ant and essential step in the perfection of the organization of the profes- 
sion. It can be properly and adequately done only by the profession 
itself, and every deserving member will benefit by this. We believe the 
profession at large are to be congratulated upon having the work in such 
good hands as it is at present. 



Defense League. 



The excellent showing made by the Defense League of the Wayne 
County Medical Society in its annual report printed on another page is 
a matter for general felicitation. The record is decidedly sl^^nificanc 
The experiment here, for such it was, is sure, sooner or later, to be sub- 
ject to close scrutiny by many medical societies. Its showing well de- 
serves the support of all physicians eligible to men\bership. 
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TRANSACTIONS OF SOCIETIES 

WAYNE COUNTY MEDICAL SOCIETY. 
Program. 
February 5. 
Colostomy in the Treatment of Cancer and Other Grave Lesions of the 
Rectum — Dr. J. A. MacMillan. 

The Treatment of Chronic Constipation Without Cathartics— Dr. Louis J. 
Hirschman. 

Discussion: Dr. P. B. Tibbals and Dr. Angus McLean. 

February 12. 
Medical Section. 
Treatment of Tetanus— Dr. T. B. Cooley. 

February 19. 
The Value of Drugs Administered During Labor — Dr. J. E. Davis. 
The Treatment of Ulcer of the Stomach— Dr. C. D. Aaron. 
Discussion general. 

February 26. 
Surgical Section. 
The Rational Treatment of Urethritis— Dr. N. E. Aronstam. 
Discussion opened by Dr. W. A. Hackett. 
Prostatitis and Its Treatment— Dr. William C. Martin. 



Duffield. 



DETROIT ACADEMY OF MEDICINE. 
January 23. 
Second Clinical Meeting, Heart Disease. — Dr. C. G. Jennings, Dr. George 



GRAND RAPIDS ACADEMY OF MEDICINE. 
January 3. 
Shortening of the Round Ligaments within the Inguinal Canal through a Single 
Suprapubic Transverse Incision with or without Opening the Peritoneal Cavity.— 
Dr. Reuben Peterson, Ann Arbor. 

January 17. 
Degeneration of the Myocardium. — ^Dr. J. B. Whinery. 



NORTHERN TRI-STATE MEDICAL ASSOCIATION. 

The 32nd semi-annual meeting of the society was held in the Hotel Cadillac. 
Detroit, on Jan. 9th. The following program was carried out: 

Tonsillitis and its Complications. — Dr. Chas. F. Kuhn, Detroit. 

Treatment of Pneumonia. — ^Dr. Theo. P. Wood, Angola, Ind. 

Suppurative Mastoiditis Associated with or Caused by Bright's Disease or 
Diabetes. — Dr. Thomas Hubbard, Toledo, O. 

The Character and Clinical Significance of Eye Symptoms in Bright's Disease. 
— Dr. Francis W. Alter, Toledo, O. 

The Treatment of Pulmonary Hemorrhage. — Dr. William A. Dickey, Toledo, O. 

Some Common Errors in Diagnosis. — Dr. Miles F. Porter, Ft. Wayne, Ind. 

Kidney Fixation.^ — Dr. J. H. Carstens, Detroit. 

The Diagnosis of Prostatic Hypertrophy. — ^Dr. Julius H. Jacobson, Toledo, 0". 

Acute Diseases of the Nasal Sinuses. — Dr. Geo. W. Spohn, Elkhart. Ind. 

The Morning Drop; its Significance and Treatment. — Dr. Wm. A. Hackett, De- 
troit. 

THE KALAMAZOO ACADEMY OF MEDICINE. 

The annual meeting of this society on Jan. 23, was one of the most successful 
and important in its history. The attendance was large, enthusiasm was plenty, 
and the fraternal spirit ran high. Dr. W. E. Schroeder, of Chicago, addressed the 
society on "Subcutaneous Injuries of the Abdominal Viscera. Dr. Henry Hultz, of 
Grand Rapids, spoke on "Roentgen Rays in the Diagnosis of Diseases of the Stom- 
ach and Intestines.'' 
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The following officers were elected. President, Dr. A. H. Rockwell, Kalama- 
zoo; 1st vice-president, Dr. N. A. Williams, Bangor; 2nd vice-president. Dr. O. F. 
Burroughs, Plainwell; secretary and treasurer. Dr. Walter den Bleyker, Kala- 
mazoo (re-elected); librarian. Dr. E. H. Van Dusen, Kalamazoo. 

An important action of this meeting was the iniation of a movement to unite 
the medical societies of Allegan and Van Buren counties with this society and to 
make it a unit of the State Medical Society. A highly successful banquet was held 
in the evening. 



ANNUAL REPORT OF DEFENSE LEAGUE. 

Detroit, Mich., December 31, 1905. 
To the Members of the Wayne County Medical Society: 

At the close of its first year, the Defense League desires to report gratifying 
progress. A sufficient number of members has been secured to guarantee our suc- 
cess financially, and a handsome balance remains on hand, ample in amount to 
defend any cases coming to trial during 1906. 

As as to be expected strong opposition to our plan for co-operative defense 
has been encountered from the various insurance companies writing this kind of 
insurance, the fact being recognized that a successful effort on the part of the 
medical profession to protect itself means eventually a great limitation of their 
field of business. 

There is really no comparison between the protection offered by an insurance 
company and that offered by us. 

Insurance companies do business for the money in it, we for the benefit of the 
profession, and at actual cost. Our funds belong equally to every member and our 
strongest defense lies in the mutual feeling of esprit de corps existing in our pro- 
fession, which is firmly cemented by the Defense League. Moreover, the league 
protects from date of membership, while an insurance policy becomes fully protec- 
tive only after two years. 

From the first day of organization there has been no question of our ability 
to protect, and if need be, defend every member. 

During this our first year six threatened cases have been reported to the secre- 
tary-treasurer, all menacing the general practitioner, the alleged cause of griev- 
ance in each instance being as follows: 

I. Infected eye (from foreign body). 

II. Injury to elbow joint. 

III. Diagnostic errors. 

IV. Hot water bag burns. 

V. and VI. Laceration of cervix uteri occuring during labor. 

In the first two cases the attending physician received sharp letters from 
reputable attorneys, demanding immediate settlement, else suit would be com- 
menced. These cases were handled by our attorneys, who assure us that there Is 
little likelihood of any further action being taken. Nothing further has been heard 
from the other four cases, the emphatic statement by the doctor that he had ample 
legal protection against such blackmail threats being sufficient to ward off trouble, 
although the insurance companies in which two of these men had policies may 
have aided somewhat in averting suit. 

Our first year's experience demonstrates what was at first assumed to be 
true, that most of these threats are made by patients or attorneys for revenue only, 
and that a show of fight disposes of most of them. It also demonstrates that the 
general practitioner rather than the surgeon or specialist is the most frequent 
object of these attacks, and that no pretext is too trivial as a basis for threatening 
demands. 

A united profession would soon put an end to this ever-present menace which 
comes annually to about one physician out of every 20, and from the possible 
dangers of which no man is ever exempt. 

In order to do the greatest good to the greatest number we want every eligible 
member of the Wayne County Medical Society to join the Defense League. 

At a meeting of the executive board, held on Dec. 8, the present officers and 
attorneys were re-elected. 

No initiation fee will be charged during 1906, and the annual dues remain at 
five dollars, with a collection charge of $1.00 for payments in arrears beyond 
Feb. 1st. Very truly, 

F. B. TIBBALS, THE BOARD OF DIRECTORS. 

Secretary-Treasurer. 
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THE STATE BOARD OF REGISTRATION IN MEDICINE. 

The annual report for 1905, of the Secretary of this board, Dr. B. D. Harison, is 
interesting reading. 240 certificates of registration were issued to physicians begin- 
ning practice in the State, 278 having been issued in 1904 and 422 in 1903. This great 
reduction in the number he attributes to the increased requirements of the law 
and their strict observance by the board. If other states would do the same, the 
undesirable annual surplus of medical graduates would be done away with. Reci- 
procity in registration was begun with nine states during the year, making the 
total number now twenty. 

It is announced that hereafter the June examination will be held in Ann Arbor, 
and the October examination in I-^nsing. Also that the secretary will move his 
office to Detroit. The new schedule for examinations which was mentioned in the 
November Journal Is described at length. 



ALUMNI CLINIC WEEK. 

The annual alumni clinic of the Detroit College of Medicine will be held May 
7-17 this year, and it promises to be the most successful function of the kind ever 
held in Detroit. Besides the clinics of Detroit physicians there will be a number 
of distinguished clinicians from other cities. Dr. Howard Kelly, of Baltimore. Pro- 
fessor of Gynecology in Johns Hopkins University, will give a gynecological clinic; 
Dr. J. A. MoKenzie, of Toronto, President of the American Orthopedic Association, 
will give an orthopedic clinic; Dr. Frank Billings. Dean of Rush Medical College. 
Chicago, will give a medical clinic; and Dr. E. A. Christian will hold a clinic in 
mental diseases at the asylum at Pontiac. 



ANNUAL REPORTS OF DETROIT HOSPITALS. 

Grace Hospital had 1,761 patients last year and treated 1,152 cases in the free 
dispensary. Of the In-patients 140 died, 49 of these within 48 hours after enter- 
ing the hospital. The ambulance answered 1,248 calls. The year's expenses were 
161,686.02, of which $5,718.57 went for repairs and improvements. In concluding 
the report. Dr. W. L. Babcock, the superintendent, calls attention to the need of 
new 8un-balconles and a new ambulance. There were no additions to the medical 
staff. Dr. Oscar LeSeure is president and Dr. H. L. Obetz, executive officer, of the 
staff. A suite of four operating rooms, an X-ray outfit, an Infant Incubator and a 
newly equipped laundry were added during the year. A very pleasing part of the 
report announces a surplus of $1,921.96, whereas the year 1904 saw a deficit. 

The Children's Free Hospital treated 608 children during last year and had 
37 deaths. Bequests amounting to $5,881 were received during the year. 

The Woman's Hospital cared ifor 626 women and children during the year. 
There were no deaths among the charity patients. Bequests were received to the 
amount of $17,850. Dr. W. P. Manton was re-elected president of the medical staff. 



THE REORGANIZATION OF ST. MARY'S HOSPITAL. 

The Sisters In charge of St. Mary's Hospital in connection with the attending 
medical staff have effected a reorganization, taking place at once. There has been 
established a Medical Board of St. Mary's Hospital consisting of a Consulting, a 
Visiting, and an Assistant Staff. The President of the Medical Board with the 
Visiting Staff constitute the Governing Board who will direct the medical affairs 
of the Hospital and nominate new members of the Board, subject to the approval 
of the Sisters. 

The Medical Board elected T. A. McGraw, president, and A. P. Biddle, secre- 
tary, and the following staff has been appointed: Consulting gynecologist, F. W. 
Webber; consulting laryngologlst, E. L. Shurly; consulting neurologist, David 
Inglis; visiting physicians, E. A. Chapoton, R. A. Jamieson, W. R. Chlttlck, A. H. 
Steinbrecher, B. P. Brodie; assistant physician, John Lee; visiting surgeons, T. A. 
McGraw, H. O. Walker, F. W. Bobbins, F. B. Walker; assistant surgeons, W. E. 
Keane, W. J. Seymour; sisitlng gynecologists, M. Brady, Wm. A. Repp, T. A. Mc- 
Graw, Jr.; assistant gynecologists, I. S. Gellert, L. L. Zimmer; opthalmic surgeons, 
Kugene Smith, R. W. Gillman; dematologists, A. E. Carrier, A. P. Biddle; laryngolo- 
glst. F. G. Miner; neurologist, A. W. Ives; radiologist, H. H. Cook; pathologist, 
E. H. Hay ward. 
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Dr. John H. Howard has moved from Byron, to 689 Campbell Ave., Detroit. 
Dr. Q. R. Breckon, of Caledonia, afflicted with a stricture of the oesophagus, is 
reported as no better. 

Dr. L, P. Parkhurst, who has been ill with diphtheria at his home in Grand 
Rapids, is now convalescing. 

Dr. C. F. Fay, formerly of Battle Creek, but for the past four years practicing 
at Assyria Center, will open an office at Kalamazoo. 

Dr. Tlllspaugh, of Plymouth, has sold his practice to Dr. Edward Huber, of 
Ionia. Dr. Tillspaugh expects to move to New York State. 

Dr.E. L. Shurly has returned from Philadelphia, where he went to attend a 
meeting of the council of the American Climatological Society. 

Dr. C. H. Miller, who has been in the northwest for the past two months, re- 
turned to Hillsdale Jan. 14th, and will resume his practice there. 

Dr. C. H. Merrill, of Marshall, left Jan. 3 for Philadelphia, where he has a 
position as assistant surgeon in the United States Marine Hospital. 

Dr. W. P. Manton, Dr. H. O. Walker, and Dr. C. Q. Jenninge were elected di- 
rectors of the Detroit Clinical Laboratory at the annual meeting in January. 

Alma Sanitarium has a new medical superintendent, Dr. Corbus, formerly a 
practitioner in Detroit, who succeeds Dr. Fenton Turck, of Chicago, resigned. 

Dr. C. B. Nancrede, of Ann Arbor, spoke before the Kalamazoo County Medical 
Society on Dec. 29, on "Modern Gastric Surgery and the Principles of Technique." 

Dr. J. A. Attridge, formerly of Detroit, will open an office at Lansing for the 
practice of surgery. He has been a lecturer on anatomy at the Detroit College of 
Medicine. 

Dr. J. L. Remllllard, practicing at Iron Mountain for the past five years, has 
purchased the practice of a leading physician in Beaverville. 111., where he will 
move soon. 

Dr. A. F. Kingsley, of Centerville, has moved to Battle Creek where he has 
opened an office with Dr. Atherton — room 1, Noble Block, with his residence at 
13 Garrison Ave. 

The Ionia County Medical Society met at Ionia on Jan. 17. Dr. Gauss read a 
paper on Acute Rheumatism; Dr. Marsh, on Appendicitis, Its Medical Treatment, 
and Dr. Dellenbaugh, on Chorea. 

Dr. C. E. Bailey, of Ionia, is in a critical condition from diabetic gangrene and 
it is feared that it will be necessary to amputate one of his feet. It is thought 
that he could not survive the shock. 

An association to establish a tuberculosis sanatorium has been organized at 
Kalamazoo. It will be a tent colony, located on the shores of Dustin Lake, seven 
miles from the city. It is planned to open it on April 15th. 

Dr. F. W. S hum way, secretary of the State Board of Health, read a paper at 
Lansing, Jan. 11th, before the Ingham County Medical Society on The Duties and 
Responsibilities of Health Officers In Contagious Diseases. 

Dr. A. H. Eber, of St. Clair, has been given a commission as surgeon in the 
United States army and left Jan. 17 for Fort Russell, near Cheyenne, Wyoming, 
to report for duty. Later he expects to be sent to the Philippines . 

Dr. F. J. Schultz, of Ionia, who has been acting as interne at the State Asylum, 
has been promoted by Supt. Long to be an assistant physician and Dr. W. J. Max- 
well, of Toledo, is also appointed as assistant physician. This will dispense with 
the Interne. 

Drs. H. O. Walker and C. G. Jennings, of Detroit, read papers before the an- 
nual meeting of the South Bend (Ind.), Medical Society on Jan. 30. The titles of 
their addresses were respectively, "Abdominal Pain — Its Significance," and "Treat- 
ment of Acute Nephritis." 

The delegates of the Wayne County Medical Society to the state meeting in 
May are W. S. Anderson, P. M. Hickey, L. J. Hirschman, Emil Amberg, and Louise 
Rosenthal Thompson; alternates, D. M. Campbell, E. W. Meddaugh, B. R. Ho3rt. 
C. S. Oakman, J. B. Davis, Minta P. Kemp. 

The Michigan State Board of Health has decided to issue all bulletins, 
pamphlets, etc., which they publish in a uniform style under the title "Public 
Health, Michigan." This will be a decided advantage in appearance and accessi- 
bility as well as a great saving in postage. 
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At a meeting of the council of the Michigan State Medical Society, held in 
Detroit Jan. 12, Dr. Andrew P. Biddle refused a re-election and Dr. Benj. R. 
Schenck was chosen seci-etary of the society and editor of the state journal. Dr. 
C. B. Burr, of Flint, was . elected chairman of the council. 

Dr. H. L. Obetz, of Detroit, has been sued by former Circuit Court Commis- 
sioner Wm. H. Corlette, who was struck by an automobile last August, for im- 
proper treatment of his arm. Mr. Corlette declares he will never regain the use 
of it, while Dr. Obetz contends that it will be as good as ever in time. 

Dr. Roger S. Morris, instructor in internal medicine and demonstrator of clin- 
ical medicine In the medical department of the University of . Michigan, has re- 
ceived an appointment as second assistant resident physician in the hospital of 
John Hopkins university, and he will leave at once to take up his new duties. 

Drs. Van der Laan and Qarber, two reputable doctors of Hackley Hospital at 
Muskegon, resigned from the board of trustees in the interests of professional con- 
cord. Doctors of the city have been at swords points with the two because they 
were singled out and placed on the board and at the heads of different house- 
stafFs. 

An important announcement has been made by the Michigan Secretary of 
State in regard to the enforcement of the new birth registration law. It is to the 
effect that if a child is unnamed at the time the physician makes his report of the 
birth, he may leave the supplemental blank with the parent who then becomes 
responsible for the filing of the later report. 

A farewell banquet was tendered Dr. Beverly D. Harlson at Sault Ste. Marie 
by one hundred of his friends on the evening of Jan. 10th, on the occasion of his 
leaving the Soo, after eighteen years In that city. Dr. Harison has moved to*De- 
troit where he will devote his time to legal medicine and his duties as secretary 
of the Michigan Board of Medical Examiners. 

There ie nothing timid about the health officials In Detroit. A few evenings 
ago it was discovered that a boy in a Woodward Avenue bowling alley was broken 
out with small-pox. As soon as the diagnosis was confirmed a squad of police 
accompanied physicians to the place, and in spite of wails and fistic; protests, 
vaccinated every one of the fifty men and boys who could not show a good scar. 

The Michigan Tuberculoeis Sanatorium. The trustees for this institution ex- 
pect to have it in full working order before the next session of the legislature. 
They have examined something like twenty prospective sites and will probably 
decide on one this month. Three members of the Board have recently returned 
from a tour of inspection of the principal sanatoria in the East. They also visited 
the Tuberculosis Exhibit while it was In Boston. They have decided to erect an 
administration building with small "Shacks" modified from those in use at the 
sanatorium at Liberty, New York. 

The following 1905 graduates in medicine of the University have located in 
Michigan to practice: 

Dr. Roy Howe, 6 Kapp Block. Battle Creek. 

Dr. Jae. H. Lasater, U. B. A. Hospital, Grand Rapids. 

Dr. Edwin R. Taylor, 2-4 Commercial Block, Benton Harbor. 

Dr. Henry J. Van den Berg, Majestic Bldg., Grand Rapids. 

Dr. Donald R. Maclntyre, Calumet & Hecla Hospital, Calumet. 

Dr. Howell L. Begle, Tamarack Hospital, Calumet. 

A public hospital has just been opened at Calumet. The idea originated with 
Dr. Otto J. Kohlhaas. The hospital contains an opening room and beds for fifteen 
patients have been provided. There are now three patients, and the first opera- 
tion was performed there Jan. 12. E3very room is 12x14 feet, well heated and 
lighted. The rates are to be within the reach of all and with the very best of 
attention, the hospital will no doubt be a success. Three nurses are on duty. All 
are trained to hospital work and patients and friends may rest assured that every- 
thing possible for the care of each patient will be done. As the Sorsen hospital 
is in no way a public institution, the new hospital will fill a long felt want. 

The Grand Rapids Anti-Tuberculosis Society had a decidedly active first year 
according to their annual report. It took active part in securing the appropriation 
for a state sanatorium, in securing the enaction of a local anti-spitting ordinance, 
and one requiring physicians to report cases of tuberculosis. In addition to this, 
they have employed a trained nurse to visit houses where patients are ill with this 
disease, and give practical instruction in their care. The educational department 
has caused lectures on the subject to be delivered before many clubs and societies. 
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thus reaching over 5,000 people. It was decided to take active steps at once to- 
ward securing for the city a tuberculosis sanatorium. Dr. Collins H. Johnston, Dr. 
Ralph Apted, and Dr. T. M. Koon have been active in the' work. 



DEATHS. 



Dr. Francis E. Fuller, of Adrian, died Jan. 25 in Sturgis. 

George H. Granger, M. D., University of Michigan Department of Medicine and 
Surgery, Ann Arbor, 1867, died at his home in Bay City Dec. 22, from diabetes, 
aged 64. 

Dr. G. Archie Stockwell, formerly of this city, died at Houston, Texas from a 
stroke of apoplexy Jan. 28. aged 59 years. He was at one time editor of the De- 
troit Medical Journal and Medical Age. 

Dr. Hibbard, a pioneer of St. Joseph County, died Jan. 2 at his home, after 
ten years of feeble health. For a number of years he had not practiced his pro- 
fession, but devoted his time to study and his financial aftairs. He leaves a 
widow but no children. 



MARRIAGES. 



Dr. Wm. F. Clute to Miss Winnie E. Tyler, on Jan. 4, both of Gladwin, 
ilacob S. Shoemaker, M. D., New Lothrop, to Miss Helena Mae Speer, of Corun- 
na, Dec. 20. 



THE PUBLIC HEALTH OF DETROIT 



Hy GUY L. KIBPEJR. M. D.. 
Health Officer, City of Detroit. 



At the end of January, the status of contagious (notifiable) diseases in Detroit 
was as follows: 

Diphtheria. 

Cases on record, January Ist 18 

Cases reported during month 72 

90 
of these 

Cases recovered 49 

Cases died 14 

Cases sick, end of January 27 

90 
Scarlet Fever. 

Cases on record, January 1st 25 

Cases reported during month 36 

€1 

of these 

Cases recovered 33 

Cases died 9 

Cases sick, end of January 19 

61 
SmaiUpox. 
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A case of small-pox was reported on January 29th. The patient is a boy six- 
teen years of age, who had never been vaccinated. He contracted the disease at 
his home, Harrisonville, Mich., which city he left fourteen days previous to the 
night he was found in Detroit, brotten out with small-pox. The patient is con- 
fined at the hospital. 

Medical Inapection of Schools. 

During the month of January, 2,006 pupils were examined and 148 excluded. 
The causes of exclusion were as follows: 

Scarlet fever 2 

Diphtheria 2 

Tonsilitis 47 

Measles 1 

Roetheln ^ 

Mumps 1 

Small-pox 

Chicken-pox 18 

Whooping-Cough 16 

Pediculosis 12 

Ring Worm 6 

Impetigo 20 

Scabies 21 

Other Diseases 2 

Total 148 

It will be noticed that two cases of scarlet fever and two of diphtheria were 
among those excluded. One of the cases of scarlet fever was found in the early 
stage of the disease while the other was desquamating. There can be no doubt 
that these two exclusions prevented a number of additional cases. Both of the 
cases of diphtheria were verified by bacterologic examinations. The prompt re- 
moval of these cases and the subsequent disinfection of the school likewise, un- 
aoubtediy prevented a number of cases of diphtheria. The fact that forty-seven 
pupils were sent home with "sore throats," diagnosed as tonsilitis, is also worthy 
of special mention. 

Registration of Births. 

The new law requiring the registration of births is being generally observed. 
The law went into efTect on January 10th and up to the present time 582 births 
have been reported for the month. During the month of January, 1905, only 233 
such reports were made. The number of deaths during January was 402. 



COMnUNICATIONS 

A LITTLE PILGRIMAGE TO THE MAY08. 

By W. J. STAPLETON, JR.. M. D.. 
Detroit. 

Tucked down in the southeastern comer of the state of Minnesota, is the little 
town of Rochester with a population of about 8,000 people; a thriving community 
surrounded by one of the richest farming countries in the West. 

To this little out-of-a-way place come sick people from far and near to consult 
two doctors by the names of Will and Charles Mayo, sons of a doctor father. 

The prospective patient in order to consult the Mayos, goes to their oflftce situ- 
ated on the ground floor of the Masonic Temple building which is divided into 
numerous rooms, with a laboratory for the examination of blood and urine, X-Ray 
examining room, operating room for minor work, a business office and a library. 
As he enters the office he is met by the business manager who takes his name, 
address, etc., he is then turned over to one of the several physicians employed by 
the Mayos who do the examining of patients. This physician takes their history 
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and if necessary has the stomach contents analyzed, the urine or sputum examined, 
or a blood test made. 

If the case is surgical it is then turned over to the Drs. Mayo for further ex- 
amination and confirmation. 

If operation is advised and accepted the patient goes to St. Mary's Hospital, 
where the work of the Mayos is done, which is situated on the outskirts 
of the town about one-half mile from the center of the city, built of brick, four 
stories in height and a basement. It was opened iu 1889 and had at that time a 
capacity of forty-eight beds. Since then additions have been made until its present 
capacity is one hundred and eighty beds. 

The hospital is very pleasantly situated upon a little hill overlooking a wide 
area of the country. There are two parts, the original building and a new addi- 
tion built within the last two years. It is complete in every particular, the ventila- 
tion being so perfect that there is none of the "hospital odor" so common in 
many institutions. The nursing is done by»the Sisters of St. Francis who are not 
a nursing sisterhood, but a teaching branch. This is the only instance of the kind 
where such a thing is done. Besides the Sisters there are graduate nurses, both 
male and female for special work. The Sisters number about forty-five, and they 
have besides eighteen or twenty maids who do the menial work. The hospital is 
divided up into a great number of small private rooms with a few wards having 
from three to eight beds. Each bed has rising from the four comers iron rods, 
on two sides are hung pretty curtains of white washable materials so that each 
patient is separated from the other and thus has a certain amount of privacy. 
This is also the method in the wards. 

The private rooms in some cases have beds arranged in this manner. The 
operating rooms are situated in the upper left hand front of the newer portion, 
separated by the sterilizing room which is fully equipped in the most modem 
manner. Each is a duplicate of the other with a tile floor, having a wainscoting 
of tiling up to about half of the height of the room. The sanitary arrangements 
are simply perfect. In each room is a metal framework for the visiting physicians 
to sit or stand upon and thus be able to see the work without interfering with the 
operator and his assistants. Before entering the operating room the visitor takes 
off his outer coat and leaves it in a coat room, he then enters the waiting rooms 
iTleasantly furnished with a lounge, chairs, and a few standard reference books. 
From this room can be obtained a very flne view of the surrounding country and 
here most interesting talks with the doctors and their visitors take place. Posted 
on the door is a list of the operations for the day consisting of from twelve t* 
twenty-six. 

When the operator is ready an orderly informs the visitors and they enter the 
operating room. 

The patient is all ready anaesthetized, ether being used almost exclusively, 
and is administered by women. One of the anaesthesists. Miss McGaw, has given 
13,000 anaesthesias without a death. She has written an interesting article on the 
subject which was published in the Journal of the American Medical Association. 
There is no oxygen tank in sight, no tongue forceps, no hypodermics. The ether 
is given by the drop method, using a large inhaler similar to the ordinary chloro- 
form mask. The anaesthetic is always given in the operating room, the patient 
as a rule, walks in and climbs upon the table without assistance. After the anaes- 
thetic is started gauze is wrapped around and placed upon the mask and the ether 
given steadily drop by drop. In a very short time the patient is under the influ- 
ence of the ether. 

Dr. Will Mayo is assisted in all his work by Sister Francis, who is, I believe, 
the head of the nursing staff. She has assisted him for flfteen years and is wonder- 
fully expert. The operators are marvelous in regard to technique, and it is a 
pleasure to watch the work which is of a variety ranging from eye work to the 
most difficult of abdominal and pe}vic surgery. While operating the different steps 
are explained and every opportunity given the visitors to see the work. Nearby 
the operating room is a fully equipped laboratory for pathological work, and in 
flve minutes at the latest, a report is retumed as to the nature of the growth. 

While there I counted twenty-six men from different parts of the United States 
in attendance. The clinics are well worth a visit for any man, whether he be phy- 
sician or surgeon — he will be charmed with the work and the courtesy of the 
brothers Mayo. 
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NEW INSTRUMENTS AND DEVICES 

Mention of new Instruments and devices In this department is entirely compliment- 
aj7 and articles Illustrated are judged on their merits. 

We Invite manufacturers and physicians to send us matter suitable for publica- 
tion under this head. A description of the device and an electrotype or half-tone with 
a base not greater than two and five-eighths Inches should be sent 

Always mention the price of the article In question. 

The management cannot undertake to return cuts unless postage for same accom- 
pany the letter with which they are sent. 

To Our Readers— The Detroit Medical Journal publishes descriptions of such aids to 
the profession aa It knows to be reliable and trustworthy. We shall be pleased to fur- 
nish Information aa to the articles mentioned, or the articles themselves* upon receipt 
of an Inquiry. 

Vapor Anesthesia. 
At the stated meetlDg of the Medical Society of the County of New York, held 
at the Academy of Medicine on Monday, September 25th, Dr. James T. Gwathmey 
read a paper on "The Vapor Method of Anesthesia." He exhibited his inhaler, 
the unique features of which are that chloroform or ether can be given singly or 
combined in any desired proportion; the ability to increase or decrease the air or 
oxygen without, at the same time, increasing or decreasing the anesthesia: the 
mask, an anatomically correct fitting face piece, the rim of which is hollow and 
perforated around the inner margin to allow the vapor to escape; otherwise identi- 
cal with a folding Esmarch mask. This is covered with four layers of gauze over 
which is placed a piece of oiled silk or rubber tissue. A small opening is cut in 
the middle of this gauze, so that, during the induction period, a few drops of 
chloroform may be added, as with vigorous alcoholics. Dr. Gwathmey's inhaler 
gives a maximum 2 per cent chloroform vapor with a minimum of 1-10 per cent. 




Dr. jGwathmcy's Inhaler for Vapor Anesthesia 

The inhaler consists of three ounce bottles In each of which are four tubes 
varying in length from one that reaches the bottom of the bottle to one that pene- 
trates only the stopper. These tubes represent four degrees of vapor strength, the 
longest with the mask just described, has an estimated 1 per cent vapor strength ; 
the shortest, No. 1, representing a very attenuated vapor, 1-10 per cent. As the 
mask is not air tight, the vapor can not be compressed, thus avoiding the danger 
of an overdose. The advantages of this form of anesthesia are: — 

1st. A pleasant induction stage. 2nd. Stage of excitement absent. 3rd. Pulse 
and respiration normal. No mucus rftles or billowy breathing. 4th. Complete re- 
laxation. 5th. Absence of unpleasant after effects on account of the attenuated 
vapor used. 6th. The continued use of an attenuated oxygen or air and chloro- 
form vapor of known percentage, to which an attenuated ether vapor can be added 
or substituted, when conditions require a change. 7th. A possible change in the 
vapor percentage with the same flow of oxygen or air, by a change of tubes or by 
varying the pressure in the same tube or by a combination of the two methods. 
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In the discussion following. Dr. John A. Bodine urged the desirability of over- 
coming the element of fear. Dr. Franz Toerck expressed himself as thoroughly 
satisfied with the method, having used it extensively. Dr. Wallace Lee said that 
he had often used this form of anesthesia, and had never seen a single case of 
nausea or any other bad after effects. 



Chevalier Jackson's Transilluminator WItK Some Modifications. 
By OTTO T. FREER, M. D., Chicago. 

In The Laryngoscope for September, 1903, page 672, Dr. Chevalier Jackson 
describes a simple transilluminator whose great illuminating power and simplicity 
of construction at once appealed to me as an advance over anything of the sort 
yet devised. I have added a few details to his instrument which seem to me as 
improvements. 

For the Vetter tap I have substituted a simple plug to fit an BMison base. 

With Dr. Jackson's transilluminator as made at present it is necessary to 
shut off the current at the lamp-socket containing the plug when the light grows 
too hot for the patient or when the physician wished to escape being dazzled by 
the light when it is withdrawn from the mouth or changed from underneath one 
superior orbital margin to under the other, when the illumination of the frontal 
sinuses is compared. For greater convenience therefore I have added a spring 
switch on the handle by means of which the light may be turned on or off by 
pressure or releasing the spring by the tip of the finger. > 

I have changed the eight candle power light for a still more powerful one of 
twelve power, 100 volts, and if eighteen candle power be desired it may be ob- 
tained by using a twelve candle power 100 volt light on the 110 volt circuit. A 100 
volt light used in this way is less durable than one made for the 110 volt current, 
but will last many hours. Twelve candle power is, however, enough for all but 
extraordinary cases. 




As it is desirable to increase or diminish the brilliancy of the light I have in- 
serted a rheostat in the circuit between the plug and light so that the latter may 
be turned down or up until the exact degree of light is reached that shows most 
markedly the contrast in illumination between the two sinuses compared. 

In order to illuminate as much as possible the frontal sinus alone and avoid 
causing the tissues of the brow to glow too brightly, the frontal covering for the 
light has been tapered at its end to a cylinder of about the size of a fountain pen 
cover. A tube as small as this may be placed accurately back of the supraorbital 
margin directly under the floor of the sinus nearly confining the Illumination to 
this. For this last modification and the use of the rheostat I am indebted to the 
verbal suggestions of Dr. C. G. Coakley, of New York. 

The prominent sharp spine of glass usual on incandescent light bulbs I have 
had removed. The bulb is also made shorter than Dr. Jackson's in qrder to fit 
small mouths. A glass cylinder accompanies the light and may be slid over it to 
reduce the heat. 

I think that these modifications increase the efllciency of Dr. Jackson's trans- 
illuminator. 



Connbined Moutli-Gag and Stomach-Tube Protector. 

The cut shows a useful device originated by Dr. L. M. Hynson, of Washington. 
D. C, and described in the Journ. Am. Med. Ass., Vol. XLV, p. 1573. The gag is 
made of hard wood and is perforated so as to allow the passage of a stomach 
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tube. Its advaDtages are that it "causes no laceration of lips, gums, or tongue, 
and when once in position cannot be removed by the movements of the patient's 




head or body. With one hand the operator holds both tube and mouthpiece in 
position, giving freedom of the other hand for the funnel end of the stomach tube." 



Self-retaining Retractor. 

The cut represents the Mayo-Simpson retractor, whose peculiar advantage 
lies in its requiring no assistant to hold it. A wound can be retracted to the de- 




sired point and held perfectly by means of the notches. The instrument is so 
designed as to take up none of the operator's space. 



A New Fornn of Eye for Surgical Needles. 

In The Lancet for Oct. 28, 1905, H. J. Paterson describes a new "grip-eyed" 
needle, as illustrated in the accompanying cut. "A needle-eye designed to obviate 
the inconvenience and delay caused by the suturing. ***** By pulling 
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the suture into the narrow end of the eye the silk is firmly gripped so that it can- 
not slip out. This form of eye can be adapted to any pattern of needle." 



i- 



L 

The manufacturers kindly forwarded a sample case of these needles, which 
may be inspected at the Journal office. 



PR0QRE55 OF MEDICAL SCIENCE 

The Symptomatic Treatment of Tuberculoeis. 

This is a much neglected but very important subject. Unwise drugging may 
take away a patient's greatest resisting powers. In general, keep on good terms 
with the stomach, and do not hasten to give medicine for every symptom. Every 
tuberculosis case should be provided all the time with the following things, — good 
food, fresh air, sunshine, regular habits and sleep. 

Anemia should have the above mentioned things furnished. A blood examina- 
tion should be made. In oligochromemia iron in some form should be given. Pills 
of ferrous carbonate (5 grains, three times a day) are usually well borne. In 
oligocythemia, arsenic as potassium arsenite should be given. In obstinate and 
failing cases phosphorous is useful and is often given as the compound hypophos- 
phites to which quinine and strychnine may be added. 

Hemoptysis should never be passed over lightly for the pink and streaked 
sputum of today may be the percusor of an alarming hemorrhage tomorrow. 
In the treatment of hemorrhage rest of mind and body is of paramount import- 
ance. The patient must be recumbent and any exciting factors removed. An ice- 
pack is put to the chest and ice to the mouth. Morphine and atropine hypoder- 
matically may be given to relieve nervousness, cough, and straining. In extreme 
cases the legs should be tightly bandaged, and the head and chest lowered over the 
edge of the bed to favor expelling the blood from the lungs. Amylnitrite inhaled 
often stops a hemorrhage at once. Aconite will reduce the force of a vigorous 
heart. When stopped one must insist on rest, cold diet, and saline laxatives for 
a week. An exclusive diet of gelatin and cream is good. 

Cardiac weakness demands tranquility. Strychnine and strophanthus are use- 
ful at times. 

Dyspnea may be due to weakness, to lessening of lung space, or to viscid 
secretion. Graduated exercises may be given for the first; absolute rest is de- 
manded for the second; pills of ferrous iodide one to three times a day for the 
third. 

The cough should not be treated, unless it is troublesome, persistent, and dis- 
turbs the patient's rest. For simple reflex cough with little or no secretion, codeine 
enough to control it may be given. When hard and frequent, with tenacious 
mucous, give ferrous iodide. A useful nebulizer formula for use in this condi- 
tion is, 

R Eucalyptus 3 

Tereben 3 

• Chloroform 3 

Oil Sassafras 1 

Menthol 04 

Petrolatum q. s. to 100 
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Pain is usually from the pleura. Mustard, iodine, or adhesive straps often 
have good results. Glycerin and clay mixtures frequently give good satisfaction. 

Fever. Patients should not be put to bed on account of the fever alone for 
the following reasons: (1) The length of time these patients must be confined if 
there should come a period of three days when the temperature remains normal; 
(2) air and sunshine, so important in these cases, are in a measure lost; (3) 
anorexia and insomnia are almost sure to follow and two great aids to recovery are 
lost; (4) depression comes next and hypostatic congestion and bed-sores sooner or 
later develop; (5) in the extreme cases in which recovery ensues, it is not those 
that take to their beds, but those that shoulder a gun and take to the woods who 
are restored to health. A few cases undoubtedly do need to be put to bed because 
of the fever. 

For the night sweats there is nothing like a cold room and fresh air. Shower 
baths and rubbing are useful skin tonics. When drugs must be given the follow- 
ing is useful : 

R Atropin sulphate gr. 1-12 

Agaricin gr. 5-6 

Picrotoxin gr. 1-6 

Make ten pills. Slg.— 1-2 pill on retiring. 

For insomnia give the patient mental rest and an open-air life. 

For digestive disturbances the same with attention to diet. This has become a 
great part of the treatment. Avoid overfeeding, rapid feeding, and syrupy mix- 
tures. Digestives and sedatives only when necessary. 

In diarrhoea use guaiacol carbonate, calomel, astringent wines and concen- 
trated food. Barnes (International Clinics. 15th Series, Vol. III.) 



Post-Operative Pneumonia. 

Rothrock, in the October issue of the St Paul Medical Journal, cites statistics 
of various operators which show death-rate from pneumonia following operation 
ranging from 2 per cent, to 3 per cent. Pathologically these pneumonias (so-called 
ether or aspiration pneumonias) do not differ from the ordinary cases; they may 
be lobar or lobular, they may be due to the pneumococcus, the bacillus of Fried- 
lander, influenza, staphylo — or streptococci. The general anesthetics were long 
regarded as the important agents predisposing to pneumonia, — especially ether, — 
but It is now observed that operations done under local anesthetics may be fol- 
lowed by the same complication. Moreover, it is shown by statistics that chloro- 
form is no safer than ether in respect to pneumonias. Nauwerck flrst suggested 
that ether pneumonia is probably due to the increased secretion of saliva, which 
Is inhaled because of the narcotic paralysis of the tongue and soft palate. The 
aspiration of food particles is always liable to cause pulmonary infection, as well 
as inhalation of septic matter from oral ulcers. Operations on the mouth and 
air passages predispose to pneumonia because they leave raw surfaces which in- 
vite infection and inhalation. Emboli are held responsible in many cases by cer- 
tain men, while hypostatic congestion and chilling of the body are undoubtedly 
frequently reasons for the development of pneumonia. 

In order to lesson the occurrence of and mortality from post-operative pneu- 
monia, Rothrock concludes that acute coryza, tonsilitls, and bronchitis should be 
contra-indications to operation; that all patients who are to undergo general 
anesthesia should have the teeth and mouth thoroughly cleansed, the stomach 
empty, and the body well protected from chilling; particularly avoid letting the 
patient remain wet after the use of cleansing solutions ; give ether in the least pos- 
sible concentration and keep the head lowered and turned to one side In order 
to let secretions run out of the mouth. Weak circulation demands change of 
position so as to avoid congestion, with sitting posture at earliest possible moment. 
Meteorism favors hypostasis and should be relieved at once. 



Appendicitis in Children. 
Dowd, in the Medical News, Sept. 23, draws conclusions upon appendicitis 
in children from 70 cases between 2 and 15 years old, occurring in his practice. 
The cases are classed as (1) Early cases, operated within 48 hours; (2) Later 
cases of varying activity; (3) Interval cases. In group 1 the rapidity of the 
progress of inflammation is remarkable, but operation gives good results. Group 
2 has a mortality rate of about 1 per cent, in this series ; immediate operation is 
advocated by many surgeons who counsel delay in the same stage of adult cases; 
this is because the omentum in children is small and fails to wall off the infec- 
tion. In group 3 there is no mortality and there are no peculiarities. 
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Among the symptoms and signs, pain was always present, but its expression 
in children is seldom definite; vomiting is noticeably constant; rigidity is very 
well marked over the point of inflammation, the muscles reacting to slight stimuli ; 
hence palpation is better before anaesthesia than after. The disease is more rapid 
and insidious than in adults; leucocytosis is comparatively higher; constipation is 
not the rule. Early pneumonia often simulates appendiceal trouble, as does hip- 
Joint disease occasionally. Children bear operation well and they more often 
survive a general peritonitis than adults. 



Lactic Acid in Gonorrliea. 
S. Chandler, Philadelphia (Journal A. M. A., October 7), advocates the use of 
lactic acid for the treatment of gonorrhoea of the cervix as preferable to other 
methods. He has employed it in 34 cases, which are tabulated. His method is as fol- 
lows : Cleanse the vagina and cervix thoroughly with warm water and cotton soaked 
in a water solution (four to six ounces) of pyroligneous acid. Expose the cervix by 
drawing it downward and into view by an ordinary long tenaculum; then take an 
ordinary hypodermic syringe loaded with pure lactic acid, and inject just beneath 
the membrane a few drops of the acid. Continue this until the whole of the cervix 
is exposed as the superior and Inferior lip is injected. It may be done in one 
sitting, or In a nervous case, if desired, in two or three sittings. He concludes 
from his experience with this and other methods that lactic acid cures cervical 
gonorrhea, has no ill effects and prevents the spread of the disease into the body 
of the uterus if used sufficiently early. Ordinary douches and painting the cervix 
give only temporary relief, it is better to destroy the cervical glands, and this 
should be done as soon as a positive diagnosis is secured. Both the discharge and 
the cervical membrane should be examined before excluding gonococci, which are 
the cause of most chronic discharges. This method of injecting the cervical glands 
with lactic acid, he believes, is the best prophylactic against future disease of the 
tubes, etc. A too deep injection of the lactic acid may cause an annoying, though 
not a dangerous, slough, lessening the good result; caution against this is, there- 
fore, advisable. 



BOOK REVIEWS 



Minor and Operative Surgery, including Bandaging. By Henry R. Wharton, M. D., 
Professor of Clinical Surgery in the Women's Medical College of Pennsylva- 
nia; Surgeon to the Presbyterian Hospital, and the Children's Hospital; Con- 
sulting Surgeon to St. Christopher's Hospital, the Bryn Mawr Hospital, and 
Girard Hospital; Fellow of the American Surgical Association. Sixth Edition, 
enlarged and thoroughly revised, with 532 illustrations, pp. 650. 
Lea Brothers, Philadelphia and New York. 1905. 

The demand for this book has required the issue of three new editions in the 
last nine years. This demand can be explained by the fact that the book, instead 
of being a compend of surgery, creditably occupies a fleld of its own. It does not 
aim to substitute for a complete treatise on surgery; but, on th eother hand, scru- 
tiny of its contents discovers useful information absent or hard to find in the larger 
works. • In addition to its earlier scope, the author in the present edition has made 
the book also a concise manual of dissecting-room operating. 



A Memoir of Dr. James Jaclcson, with sketches of his father, his brothers, and 
some account of their ancestry. By James Jackson Putnam, M. D., Boston. 
456 pages, richly illustrated. Houghton, Miffln & Co., Boston. 1905. 
We regret that the limits of this review will not permit more than the briefest 
outline of this charming book. The subject of the memoir; the fulfilled duty of 
his eminent grand-son, — ^the author, in compiling this record; the worth of such 
biographies to the medical profession, — all these might be elaborated. Suffice it 
to say that the volume is eminently worthy of its famous subject. The tribute 
has been carefully and gracefully made. The style is simple, direct, and charming. 
The interest of the narrative is compelling. The need of the medical profession to 
know the steps by which it has arisen is great. Here is the tale of one of the 
great men of the profession in this country. We cordially commend it to our med- 
ical friends. 
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Differential Diagnosis and Treatment of Diseases. A Text-book for Practitioners 
and Advanced Students. By August Caille, M. D. Professor of Diseases of 
Children; New York Post-Graduate Medical School, etc. 867 pages, 6x9%. 
228 illustrations. Cloth, $6.00 net. D. Appleton & Co. New York. 
This work Is along lines decidedly unusual In recent times. The author states 
that it is his "desire to re-establish the relations of internal medicine, surgery, and 
the several specialties," "to bring the broad domain of practical medicine fairly 
within the grasp of the family physician." That is to say, he has attempted to 
treat all the branches practiced by the family physician — to write a system of 
medicine in one volume. The text, befng largely restricted to diagnosis and treat- 
ment, succeeds better than one would imagine when the boldness of the plan is 
realized. Besides the usual chapters on internal medicine, diseases of the eye, ear. 
nose and throat, skin, bones, and genito-urinary system are treated, with chapters 
on technique of laboratory diagnosis and the use of therapeutic agents other than 
drugs. 

As would be expected the parts of the book touching pediatric topics are the 
most satisfactory. The volume is full of suggestions gathered by a very pro- 
gressive and practical man from a rich clinical experience. As a reference book 
its value is necessarily limited by the brevity of the articles, but probably no 
other single volume in Baiglish would be of a wider range of usefulness to the 
general practitioner than this. 



A System of l\^edlcine. By Many Writers. Edited by Thos. Clifford Allbutt 
Regius, Professor of Physic in the University of Cambridge, etc., etc.; and 
Humphrey Davy Rolleston, Physician to St. George's Hospital, London, etc., 
etc. New Edition, Revised with Additions; Illustrated. Vol. I. The Mac- 
millan Co., New York and London. 1905. 

It is now ten years since the first volume of this well-known System appeared. 
A medical text is an old book in ten years . It is proposed, therefore, to publish 
one volume a year of a new edition of this System in order that it may maintain 
its position as a work for reference. The changes in the first volume have cer- 
tainly been many. A new and valuable contribution is made by two articles on 
the History of Medicine by Professor Allbutt and Dr. Payne. A new chapter on 
Medical Geography and one on Old Age are important complements. The Clinical 
Examination of the Blood and X-Rays are also new in this volume. In addition to 
these there are chapters on Laws of Inheritance in Disease, Dietetics, General 
Pathology, Infiammation, and Fever, in addition to separate treatment of various 
therapeutic measures other than drugs. The Infections are also begun in this 
volume. 

The only American writers represented are Professor Adami, of Montreal, and 
Dr. F. H. Williams, of Boston. The new binding is more attractive than the old. 



Cleft Palate and Hare Lip. By W. Arbuthnot Lane, M. S., F. R. C. S.. Surgeon 
to Guy's Hospital, etc. Unbound Monograph, 63 pp. The Medical Publishing 
Co., Ltd., London. 1905. 

Mr. Lane's experience in this line of plastic surgery has been so great that 
his opinion commands respect. He advocates emphatically the repair of these de- 
fects as soon after birth as possible. The monograph is a resume of ideas and 
principles embodied in various short articles of previous date. It is not exhaustive 
and furnishes interesting reading, even to one who is not a specialist in this de- 
partment. 

Gall-stones and Their Surgical Treatment. By B. G. A. Moynihan, M. S. (London.) 
F. R, C. S., Senior Assistant Surgeon to Leeds General Infirmary, Leeds, Ehig- 
land. Second Edition, Revised and Enlarged. Octavo of 458 pages, beautifully 
illustrated. Philadelphia and London. W. B. Saunders & Company. 1905. 
Cloth, $5.00 net; Half Morocco, $6.00 net. 

Moynihan's preface epitomizes the contents of the book — "a detailed account 
of the etiology, pathology, clinical manifestations and operative treatment of 
gall-stones." There is constant evidence of that soundness of view which arises 
from extensive actual experience and not from theory or second-hand information. 
Other authorities are quoted, to be sure, with ample acknowledgement of their con- 
tributions. No portion of the subject is slighted, either in its application to the 
general practitioner or to the surgeon, to both of whom the book is an important 
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requisite. The author's style Is clear, and brief, and interesting, and a well-ob- 
served method of headings and sub-headings makes the text especially convenient 
for reference. A great many case records form a distinct feature, illustrated by 
good cuts from original specimens. A general index, index of names, and generous 
typing, confer an agreeable attractiveness upon the volume. 



Essentials of Materia Medica, Therapeutics and Prescription Writing. By Henry 
Morris, M. D., College of Physicians, Philadelphia. Seventh EWition, Thor- 
oughly Revised. By W. A. Bastedo, Ph. G., M. D., Instructor in Materia Medica 
and Pharmacology at the Columbia University (College of Physicians and 
Surgeons), New York City. 12mo, 300 pages. Philadelphia and London: W. 
B. Saunders & Company, 1905. Cloth, $1.00 net. 
This is one of Saunder's valuable Question Compends and is adapted to the 

use of the student. The book has been brought into confirmation with the new 

Pharmacopoeia, introduces all of the new medicines and carefully Indicates their 

therapeutic doses and uses. 

These books have always been popular with the student and this one should 

be no exception. 

A Text-Book on Modern Materia Medica and Therapeutics. By A. A. Stevens, A. 
M., M. D., Lecturer on Physical Diagnosis, Univetsity of Pennsylvania; Pro- 
fessor of Pathology, Woman's Medical College of Philadelphia. Fourth Edition, 
vised. Octavo of 670 pages. Philadelphia and London: W. B. Saunders & 
Revised. Octavo of 670 pages. Philadelphia and London: W. B. Saunders & 
Company, 1905. Cloth, $3.50 net. 
In this work Dr. Stevens has given the student and practitioner a thoroughly 

practical materia medica, conveniently arranged for quick reference and brought 

well up to date. He has grouped the drugs according to their most prominent 

physiological action so as to make comparison easy. The physiological action is 

given, then if necessary, the toxicology with its appropriate antidotal treatment; 

finally the therapeutics and the various pharmaceutical preparations are briefly 

noted. 

There are a few chapters on remedial measures other than drugs, such as 

electricity, massage, heat, etc. About one-third of the book is devoted to applied 

therapeutics and this many practitioners will find of value. 

The diction is clear and concise and the book well indexed. The volume 

would recommend itself to one wanting a good modern materia medica. 



Dose-Book and Manual of Prescription-Writing: with a List of the Official Drugs 
and Preparations, and the more important Newer Remedies. By E. Q. Thorn- 
ton, M. D., Assistant Professor of Materia Medica. Jefferson Medical College, 
Philadelphia. Third Edition, Revised and Enlarged. 392 pages, illustrated. 
Philadelphia: W. B. Saunders & Company. 1905. Flexible Leather, $2.00 net. 
A glance at the contents of Dr. Thornton's book fully explains its attainment 
of a third edition. In addition to the consideration of the official and the more 
important nonofficial preparations intended for internal administration, weights 
and measures, solubilities, and incompatibilities, attention is given to the gram- 
matic construction of prescriptions, illustrated by examples. In revising the text 
for this edition Dr. Thornton has made it conform with the new (1905) Pharma- 
copeia, the radical change in strength or name of many chemicals, drugs, and 
preparations already official, and the admission of many newer remedies necessi- 
tating the rewriting of a number of sections. We notice in the Appendix an addi- 
tion of much value — a table showing the change in strength of important prepara- 
tions, and also a list of average doses for adults in accordance with the new Phar- 
macopeia. Dr. Thornton's Dose-book is, as it always has been, accurate and up 
to date. 



Practical Medicine Series of Year Books. Gustavus P. Head, M. D., Chicago, Gen- 
eral EJditor. $10 for ten volumes; price of separate volumes below. Year- 
Book Publishing Co., Chicago. 

Pediatrics, by Isaac A. Abt, M. D., Assistant Professor of Medicine (Pediatric 
Department) Rush Medical College. Orthopedic Surgery, by John Ridlon, A. 
M., M. D., Professor of Orthopedic Surgery, Northwestern University Medical 
School. Series 1905. pp. 238. Price, $1.25. 
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This section on pedriatrics is instructive. The section on orthopedic surgery 
is scant. W. E. B. 

Gynaecology. By Dudley and Bachelle. 

This book is one of a series of ten volumes, covering the important specialties 
in medicine. They have become quite popular among Western men and have found 
a place upon the shelves of many general practitioners and specialists. They at- 
tempt to review the most prominent features of the work in each department as 
expressed by the literature. 

As pointed out by the editors, the work of the year 1905 has been marked by 
an effort to increase normal peritoneal resistance previous to operation, to lessen 
the evil effects of anaesthesia, and to increase the field for the use of local anaes- 
thesia. Much has also been done with ureteral surgery. 

The book gives a concise review of many of the most notable papers. Such 
reviews cannot take the place of the original articles, but may give one a fairly 
good outline of what is going on. As a book of reference, it is ipt to be disap- 
pointing, since, on account of limited space, the editors are able to touch upon but 
few subjects and a thing which one wishes especially to find, is apt to be wanting. 

R. R. S. 

General Medicine. By Frank Billings, M. D., and J. H. Salisbury, M. D. 330 pages. 

$1.25. 

As in previous volumes by these authors, the abstracting is well done from 
well selected articles. Every page of this volume is interesting and valuable 
reading. Among many other important topics we note especial consideration given 
to Typhoid Fever, Diseases of the Stomach and Intestines, with good reviews of 
the examination of feces, constipation, and flatulence. 

Materia Medlca and Therapeutics, Preventive Medicine, Forensic Medicine. By 
G. F. Butler, M. D., Norman Bridge. M. D., H. B. Favill, M. D., H. N. Moyer. 
M. D., and D. R. Brower, M. D. 340 pages. $1.25. 

The most important part of this volume is the first article. Notes on recent 
work with many therapeutic agents are recorded in alphabetical order. Among the 
more important contributions are those on adrenalin, congestive hyperemia, gela- 
tin, phototherapy, radium, scopolamine, serotherapy, and electrotherapy, including 
the X-ray. One hundred and fifty-four drugs introduced in 1904 are named. The 
other chapters are interesting reviews of progress in their subjects. 

H. M. R. 

Skin and Venereal, and Nervous and Mental. By W. L. Baum, M. D., and H. T. 

Patrick, M. D., and Chas. L. Mix, M. D. 220 pages. $1.25. 

This volume gives 71 pages to skin and venereal, eleven to mental diseases, 
and 138 to nervous diseases. The latter is by far the best review. There are 
twelve very interesting plates showing examples of cranio-clavicular dysostosis. 
Pagefs Disease and other interesting conditions. The review of syphilis, symp- 
tomatology of nervous diseases, and epilepsy are particularly good. 

Obstetrics. By De Lee. 

Like the previous volume, this gives short abstracts of many of the leading 
articles of the year. Dr. De Lee is a well known teacher of obstetrics and his 
selection of material for this volume is a strong recommendation to the reader as 
to the value of the work reviewed. Like others of this series, it is of value to one 
wishing to get a quick insight into some of the best literary work of the year, but 
as a book of reference, it is hardly to be recommended. 

R. R. S. 

The Eye, Ear, Nose, and Throat. By Casey A. Wood, Albert H. Andrews, and 

Gustavus P. Head. Series 1905. 

This annual volume contains in a concise, accessible, and readable form much 
that has been written during 1905 touching the disease of these important organs, 
and their most advanced surgical and medical management. In addition, some 
space is devoted to synopses of hygiene and bacteriology of the eye, physiology of 
the ear, and miscellaneous subjects. 

It can be strongly recommended to the general practitioner as a book f ready 
reference, and to the specialist as containing much that is interesting and instruc- 
tive in modem ophthalmology, otology, larynology and phinology. 

D. M. C. 
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Sexual Neurasthenia. Its Hygiene, Causes, Symptoms, and Treatment. With a 
Chapter on Diet for the Nervous. By George M. Beard, A. M., M. D., Former- 
ly Lecturer on Nervous Diseases in the University of the City of New York; 
Edited with Notes by A. D. Rockwell, A .M., M. D., New York. Sixth Edition. 
E. B. Treat & Co., New York. 1905. 

This volume elaborates the subjects indicated in its sub-title and quotes many 
cases. That it has excited a good deal of attention and has been widely read by 
the profession is evidenced by this new (sixth) edition. Dr. Rockwell has taken 
the occasion to add a chapter on Incontinence of Urine in Neurasthenia, for which 
he advises electrical treatment. 



The American Journal of Clinical Medicine. W. C. Abbott, M. D., Editor-in-chief. 

The Clinic Publishing Co., Chicago. $1.00 per year. 

With characteristic American energy, the publishers of the Alkaloidal Clinic 
Improved the opportunity of a Are to enlarge and improve their journal and plant. 
Shortly after the disastrous fire which destroyed them, we visited their Ravens- 
wood home. Dr. Abbott was working furiously in a room just large enough 
for his desk and boot-jack, while Dr. Waugh had little better. But in January the 
old Alkaloidal Clinic appears on our desk in fine new feathers and a new name, 
as above. It is still our old friend, however, and we congratulate the editors on 
their ability to turn misfortune to good advantage. 

Baby Incubators. A Clinical Study of the Premature Infant. By John Zahorsky, 
A. B.. M. D., Clinical Professor of Pediatrics, Medical Dept. of Washington 
University, St. Louis. 136 pages; illustrated. Courier of Medicine Co., St. 
Louis. 1905. 

Dr. Zahorsky here publishes in book-form the series of articles which was 
presented first to the readers of the St. Louis Courier of Medicine, of which he 
Is editor. Between September first and December first, 1904, there were 56 pre- 
mature babies in the institution on The Pike for their care, of which Dr. Zahorsky 
had charge. The care of such a number in a few weeks is decidedly unusual and 
it is quite fitting that the methods used and results obtained be given permanent 
record. The volume will be found extremely useful for those who are interested 
in this sort of work. Precise directions and details are given, with many illus- 
trations. The subject is thoroughly covered. Involving the various types of incu- 
bators, the regulation of the temperature, the caloric needs of the premature 
child, feeding, the wet-nurse, etc. Many references to the literature of the sub- 
ject are made, and a brief but discriminating bibliographical list is given. 



A Compend of Diseases of the Skin. By Jay F. Schamberg. A. B., M. D., Prof, of 

Diseases of the Skin, Philadelphia Polyclinic. Fourth EMition, revised and 

enlarged. 108 illustrations. P. Blaklston's Son & Co., Philadelphia. 1905. 

The ne edition of Schamberg's quiz compend has a new chapter on Actin- 

otherapy and Radiotherapy, besides numerous additions and revisions. Duhring*s 

classification is given in a convenient form. The illustrations are excellent, there 

is a good index, and the therapeutic recommendations are definite and practical. 

It should serve its purpose excellently. 



RECEIVED: 

^Grateful acknowledgement of the receipt of the following is hereby made. Further 
notice in our review column may be given). 

Recent Experiences in Kidney Surgery and the Utility of Diagnostic Aids. Pros- 
tatism without Enlargement of the Prostate. By Chas. H. Chetwood, M. D., 
New York. Reprints. 

Congenital Malformation of the Left Auricle and of the External Cutaneous Canal. 
By EJmil Amberg, M. D., Detroit. 

Fifth Annual Report of the New Yoric State Hospital for the Care of Crippled and 
Deformed Children. Newton M. Schaffer, M. D., Surgeon-in-Chief, New York 
City. 1905. 

Thornton's Pocket Medical Formulary (heretofore known as The Medical News 
Pocket Formulary) new (7th) edition, revised to accord with the new U. S. 
Pharmacopoeia, containing more than 2,000 prescriptions with indications for 
their use. In one leather volume. Price. $1.50 net. Lea Brothers & Co.. Pub- 
lishers, Philadelphia and New York. 1906. 
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SCOPOLAMINE-nORPHINE ANESTHESIA WITH 
REPORT OF THIRTY CASES. 

By RICHARD R, SMITH, M. D.. 
Grand Rapids. 



The purpose of this paper is to report a series of thirty operative 
cases in which in addition to chloroform or ether the scopolamine-mor- 
phine mixture was used. Although this combination has been exten- 
sively experimented with abroad since 1900, at which time Schneiderlin 
published his first paper on the subject, it is only recently that it has 
been adopted to any extent in this country. The journals of the past 
few months, however, have brought us a number of reports from various 
sources, covering a considerable experience. 

Scopolamine has been used for many years as a mydriatic by oph- 
thalmologists ; it has also been used with the insane for its quieting 
effects. In its new use as an anaesthetic it is always used in combina- 
tion with morphine. 

Everyone recognizes in the use of chloroform and ether a number 
of decided objections. Aside from the immediate danger during opera- 
tion (especially from chloroform) which is always present to a slight 
extent, there exists a far graver one which shows itself after operation, 
due to poisonous effects on vital organs (i). To be sure, this is more 
especially true of chloroform, but neither drug is without them. So 
true is this, that every surgeon dreads an operation which requires the 
prolonged use of either of these drugs. The nausea, vomiting and de- 
pressing effects add tremendously to the discomfort and suffering from 
operative work. The medical profession has sought long and diligently 
to overcome these objections. There are, however, no perfectly satis- 
factory substitutes for these two drugs, especially when the operation is 
to be a prolonged and painful one. With the scopolamine-morphine 
mixture we seem to have a method which diminishes to a marked extent 
the evil effects of the aforementioned anaesthetics. The amount of the 
anaesthetic is much less, with a corresponding lessening of vomiting and 
other bad effects. Beside this there are other advantages to be dis- 
cussed later. 

Scopolamine is an alkaloid derived from the roots of scopolamina 
carniolica and is closely allied to, if not identical with, hyoscine. The 
preparation used for hypodermic injection is scopolamine hydrobromide, 
commonly called scopolamine hydrobromate. It contains another pow- 
erful alkaloid, — atroscine, in varying proportion, which may account for 
the differences noted between its action and hyoscine hydrobromide. 

Detroit. Mich., Afarch 16, 1906. VOI.. 6. NO. 3. 
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Scopolamine alone, according to Steinbuchel (14) has the following 
physiological action: 

1. Small doses raise blood-pressure by stimulating the vaso-motor center. 
Large doses lower it by influencing the cardiac excitomotor mechanism. 

2. Pulse usually slowed a trifle, but is ordinarly not influenced by small doses. 
Large doses cause a vagus pulse. 

3. Cerebral cortex rendered less excitable when stimulated by the faradic cur- 
rent. Sleep is induced, but not analgesia. 

4. Respiration is not influenced by small doses. Large doses slow respiration. 

5. Sweat, mucous and saliva secretion markedly diminished. 

6. Mydriasis. 

7. Motor end-apparatus supplying the intestine paralysed. Tone of the 
sphlanchnic increased. 

8. EJxcreted by the kidney. 

Given in full doses with morphine, scopolamine produces quiet and 
sleep. The patient, however, is easily aroused, and although usually 
answering disconnectedly, still is more or less conscious of what is going 
on. After the three doses have been given, one, as a rule, finds the pa- 
tient quietly sleeping, the pupils dilated, the face flushed, the pulse full. 
This action varies very greatly. At times the only apparent influence of 
the drug is a drowsiness, the patient rubbing his eyes repeatedly and 
talking perhaps rather disconnectedly. Such patients may be taken to 
the operating room in a chair, but with most of them it is best to use a 
stretcher. After reaching the operating room, the patient lies perfectly 
quiet on the table, asleep, but easily aroused and answering when spoken 
to. The field of operation may usually be prepared before the general 
anaesthetic is started. I have found it wise, however, to tie the hands 
firmly and to have someone standing by to see that the technic of prepa- 
ration is not interfered with by unexpected movements. In the vast 
majority of cases the patient takes the anaesthetic very quietly, is soon 
completely under it, and requires far less than usual. The anaesthetizer 
is apt to be slightly confused at first until he has become accustomed to 
the action of the scopolamine. The reaction of the pupils varies and one 
cannot tell about the stage of anaesthetic by their action. The patient 
rarely, if ever, vomits or retches on the operating table, whatever the 
stage of anaesthesia. The general anaesthetic can oftentimes be com- 
pletely withdrawn before the full completion of the operation — the an- 
aesthetic qualities of the scopolamine being sufficient to carry him 
through. The breathing is quiet, there is no mucus in the throat to in- 
terfere with respiration. After the patient is returned to bed, he sleeps 
quietly from one to three or four hours. After waking he is very apt to 
sleep again and is usually drowsy for many hours. For several hours 
after operation there is no vomiting. If this does take place at all, it is 
as a rule, much milder than in ordinary cases. It has seemed to me that 
the more profound the action of the scopolamine-morphine, the less the 
nausea. Whereas it does not prevent vomiting entirely in all cases, I 
think that everyone who has used it will agree that its action in this 
regard is entirely for the good. There seem to be no untoward after 
eflFects. I have not noticed any increased dryness of the throat, although 
this has been noticed by others. During operation, a tendency to oozing 
from the superficial vessels, has been noted, but I believe this to be of 
no consequence. In the great majority of cases one cannot see any dif- 
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ference and it is never troublesome. Rigidity of the abdominal wall, 
which in the minds of some has seemed to contra-indicate it in abdomi- 
nal operations, may follow occasionally. I have noticed this in one or 
two instances to a very slight extent, but it has not proved in any way 
trc4iblesome. 

Scopolamine-morphine as an anaesthetic has been used in various 
ways. We may divide them into two general classes — either it is 
used in full doses with the idea of doing away entirely with chloro- 
form or ether, or it may be used in conjunction with one or the other of 
these two drugs. Its effects are so variable that one can rely upon it 
alone in only a small percentage of cases. Personally I feel that it is 
better to use a small amount of chloroform or ether, rather than to have 
the patient moving about on the table or suffering pain I have em- 
ployed it, however, several times in operations that were not 
especially painful, with quite satisfactory results. One saves a great 
deal of chloroform or ether many times by using them simply in the 
most painful part of the operation — for instance, in Case 13 a preparation 
of the vagina and curetting was done without the slightest pain ; follow- 
ing which the position of the patient was charged, the preparation of the 
abdomen was done and at the last moment chloroform was administered 
— nearly thirty minutes of time under anaesthetic were saved. In Case 
8 the preparation of the field and the exploration of an extensive fistula 
in ano was done before the anaesthetic was administered. A few min- 
utes of ether and the patient was under so that the operation could be 
done, thereby saving twenty minutes. 

The following is a resume of the cases I wish to report : 

Case 1. Hysterectomy with Removal of Double Interilgamentery Adherent 
Cysts and Pus Tubes. Small amount of chloroform used — no sleep, delirious at 
times. Vomited slightly same evening. Nourishment the next morning. Un- 
usually smooth convalescence. 

Case 2. Myomectomy (small fibroid), Removal of Large Cystic Ovary — Pos- 
terior Shortening of Round Ligaments and Removal of Appendix. Short, easy oper- 
ation. Slept for three hours after operation. First emesis five hours after opera- 
tion, continued quite severely for fifty hours. Except for the freedom from pain 
and vomiting immediately following operation, the results of this case could not be 
said to be a success. She took a larger amount of chloroform than under ordinary 
circumstances. 

Case 3. Curettment, Extensive Adhesions Liberated and Thickened Tubes 
Removed — Resection of One Ovary, Posterior Shortening of Round Ligaments. 
Operation long and difficult. More chloroform used than usual. No sleep after 
operation. First vomiting about five hours afterward — vomiting mild; nourish- 
ment begun thirteen hours after peration. Patient noisy and rather delirious 
during night. After twenty-four hours recovery rapid and uneventful. 

Case 4. Removal of Two Large, Tubercular Appendages with Pus, Posterior 
Shortening of Round Ligaments — Appendectomy. Operation long on account of 
extensive adhesions. Very small amount of chloroform used. Sleep for three or 
four hours. Absolutely no nausea. Nourishment begun next morning. 

Case 5. Benign Tumor of Breast. Small amount of chloroform. Slept five 
hours. Vomiting five hours after operation, very mild, ceased eleven hours after 
operation. Nourishment next morning. 

Case 6. Repair of Perineum, Posterior Shortening of Round Ligaments, Ap- 
pendectomy. Very small amount of chloroform — awake one hour after operation. 
Vomited twice slightly eight hours after operation; nourishment next morning. 
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Case 7. Perineorrphaphy, removal of Hemorrhoids. Small amount of chloro- 
form. Slept one hour after operation — no nausea. 

Case 8. Fistula in Ano. Ether given for about five minutes during the most 
painful part of operation, the rest done under scopolamine-morphine alone, the 
effect of which was marked. Slept three hours after operation. No nausea; break- 
fast the next morning. 

Case 9. Benign Tumor of Breast. Amount of chloroform not noted. Awakened 
one hour after operation, then slept again for two or three hours. Very slight 
nausea — nourishment next morning. 

Case 10. Elevation of Prolapsed Appendages, one Ovary Resected, Thickened 
Appendix Removed. Very small amount of chloroform. Slept for several hours 
after operation. First emesis three hours after operation — mild — ceased at mid- 
night; nourishment next morning. 

Case 11. Curettage, Removal of Urethral Caruncle. Chloroform used, 
amount not measured. Quiet for Ave hours after operation. Very slight vomiting, 
beginning five hours after operation and lasting but a couple of hours. Breakfast 
next morning. 

Case 12. Opening of Abscess of Abdominal Wall. Anaesthetic (chloroform) 
given for about five minutes. Slept six hours after operation. No nausea, nourish- 
ment begun same evening. 

Case 13. Curettage, Posterior Shortening of Round Ligaments, Appendectomy. 
Curettage without anaesthesia, chloroform (very small amount) during abdominal 
section. Slept most of time during afternoon. Slight emesis at 11 p. m. Nourish- 
ment next morning. 

Case 14. Curettage, Perineorrhaphy, Hemorrhoids, Posterior Shortening of 
Round Ligaments, Umbilical Herniotomy. Long operation on account of hernio- 
tomy, ether used. Slept two and one-half hours after operation. Vomiting began 
several hours after operation, was very slight, continued a few times and then 
ceased. Nourishment begun next morning. 

Case 15. Simple Appendectomy. Small amount of ether used. Awake one 
hour after operation. Vomited slightly eight hours after operation, slight head- 
ache on waking. Nourishment begun next morning. 

Case 16. Abscess of Umbilicus. Esther used. Awake one hour after opera- 
tion. No pain, no nausea, nourishment next morning. 

Case 17. Hysterectomy. Chloroform, later changed to ether — very small 
amount of ether used. Slept intermittently for about five hours. No nausea, nour- 
ishment next morning. 

Case 18. Suppurating Gumma of Clavicle. Chloroform (very small amount) 
used. Woke immediately after operation, but slept most of afternoon. No pain, 
no nausea. Nourishment begun five hours after operation. 

Case 19. Extensive Suppuration of inguinal Glands. Ether used In normal 
amount. Slept two hours after operation. Very slight nausea. Nourishment next 
morning. 

Case 20. Dilatation of Stricture of Rectum, Removal of Hemorrhoids. Very 
small amount of chloroform used. Awake one hour after operation, but slept 
quietly for about six hours after that. Slight nausea six hours after operation. 
Nourishment next morning. 

Case. 21. Removal of Tubercular Glands of Axilla. Very small amount of 
chloroform used. Awake one hour after operation, then slept another hour and a 
half. Slight vomiting four hours after operation. Nourishment that evening. 

This operation could undoubtedly have been done without chloroform as the 
patient was very thoroughly narcotized. 

Case 22. Removal of Pus Tubes and Appendectomy. Chloroform (very small 
amount.) Awake two hours after operation, but slept intermittently for four hours 
longer. First emesis six hours after operation and continued (ten times in all) 
for twenty-four hours. Nourishment in small amounts the same evening at re- 
quest of patient. 

Case 23. Opening of Large Abscess Below Liver. Following acute gangren- 
ous appendicitis previously operated. Very small amount of chloroform used. 
Slept about two hours and a half after operation. No nausea. Nourishment begun 
that evening. 

Case 24. Extensive Plastic Work of Vagina. Chloroform (small amount) 
used. Slept intermittently for five and one half hours after operation. No nausea. 
Nourishment next morning. 

Case 25. Opening of Suppurating Shoulder-Joint Following Bullet Wound. 
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Ether (small amount) used. Talked with patient during operation. Fully awake 
fifteen minutes after leaving operating room. No nausea. Nourishment begun 
one hour after operation. 

Case 26. Curettment and Drainage of Necrotic Tumor. Ether and chloroform 
both used. Sleep for three hours after operation. Vomiting began about six hours 
after operation, lasting for about an hour (6 times). Nourishment begun next 
morning. 

Case 27. Examination and Reopening of Tubercular Bladder. Very small 
amount of chloroform used. Awake few minutes after operation. No nausea. 
Nourishment begun seven hours after operation. 

Case 28. Curettment, Repair of Cervix and Perineum; Shortening of Round 
Ligaments. Very small amount of chloroform used. Slept for one hour after 
operation. Vomiting began two hours after operation and continued (9 times in 
all) for twenty-nine hours. Nourishment begun next morning. 

Case 29. Appendectomy. Chloroform (small amount) used. Awakened 
slightly one hour after operation, slept most of time for next six hours. Vomited 
watery fluid before leaving operating room, not again for four and one half hours 
and continuing thirteen and a half hours (seven times in all). Nourishment begun 
next morning. 

Case 30. Appendectomy. Chloroform (small amount) used. Awake fifteen 
minutes after operation, slept again for an hour or so. Vomiting once nine hours 
after operation and again twenty-three hours after operation. Nourishment begun 
six hours after operation. 

To recapitulate — Thirteen cases had no nausea, sixteen cases vom- 
ited slightly or moderately and one case severe vomiting. All but this 
one case were able to take nourishment the next morning and several 
of them the same day. This means that within twenty-four hours the 
stomach was no longer a source of disturbance to them. There was no 
ascribable reason for the severe vomiting in Case 2. She was a nervous, 
sensitive girl, with a mild chronic gastritis, as shown by stomach analy- 
ses. Practically every case slept, most of them continuously, for several 
hours after operation and in no case was there vomiting during this 
period. The vomiting and pain, which are so apt to immediately follow 
operation, during the recovery from the anaesthetic, were eliminated in 
every case. This is a satisfaction to the surgeon in an extensive opera- 
tion where bleeding may be started up by the retching and restlessness 
of the patient. 

Amount of Anaesthetic. The amount of chloroform was decidedly 
diminished in most of the cases. The experience of others is in accordance 
with this. I have purposely omitted giving exact figures. Anaesthetists 
vary greatly in the amount they use and although the anaesthetic was 
carefully measured in almost every case, as well as the time, positive 
statements made from so few cases would not mean much. In (Tase 2i, 
the anaesthesia lasted forty minutes and one dram of chloroform was 
used. It was not common to have a patient take but four or five drams 
an hour and rarely was more than an ounce used for the same period. 
Ether was used in six cases and in two other cases preceding or fol- 
lowing the use of chloroform. Although the administration of ether was 
fairly satisfactory, I rather lean toward chloroform when the scopola- 
mine-morphine is used. Otherwise I am employing ether almost ex- 
clusively. 

Mental State Before Operation, In all cases more or less quiet was 
produced and in many the patient slept quietly while being taken to the 
operating room and during the preparation. A number of them have no 
remembrance of going to the operating room, even though they 



Digitized by 



Google 



78 DETROIT ME2DICAL JOURNAL 

answered questions during this time. With most of them the remem- 
brance was very indistinct. In practically all of the latter cases it was 
not necessary to administer chloroform during the scrubbing and pre- 
paration. This allows the preparation to be done without hurry. I wait 
until everything is ready before starting the anaesthetic. The patient 
goes under quietly and rapidly and we are able to make the incision the 
moment the anaesthetist gives the word. All this is done while the pa- 
tient quietly sleeps and there is no disturbing mental impression made, 
even in very nervous subjects. If a laparotomy is preceeded by a curett- 
ment, the latter may be done without other anaesthetic, thereby saving 
all the time consumed in preparation of the vagina and of the abdomen — 
fully twenty or thirty minutes altogether, when both preparations are 
thorough. In case of plastic work followed by laparotomy, the anaes- 
thetist withdraws the anaesthetic at the end of the former operation and 
does not resume it until he sees that everyone is nearly ready to begin 
the abdominal work. He need fear no retching nor restlessness. Often 
long before an operation is completed he may withdraw the anaesthetic 
entirely, the operation being brought to a close without any disturbance 
on the part of the patient. By using a little ingenuity to meet various 
conditions, a great saving in the amount of the anaesthetic may be made. 

Dose. The mixture has been given in a great variety of ways. At 
first I tried one dose of scopolamine i-ioo (.0006) and morphine 1-6 
(.01). Later I divided this dose and increased it. At present I am using 
and have found best the following dose — scopolamine 1-50 (.0012), mor- 
phine 1-2 (.03). This is mixed by the druggist and put up in a dram of 
water. Twenty minims of this are given two and one-half hours before 
operation — the second twenty minims one and one-half hours, and the 
third one-half hour before operation. The mixture must not be over 
three days old, as it deteriorates rapidly. At the end of a week the action 
is markedly lessened. As the effcts ar quit lasting, it makes no great 
difference whether one starts the operation on time or not. 

Danger, The first inquiry in regard to the use of a new anaesthetic 
is, "What are the dangers ?" In an editorial in "Surgery, Gynaecology 
and Obstetrics,*' Dec, '05, a note of warning is uttered against the in- 
discriminate use of scopolamine-morphine, and it reviews briefly the 
statistics of reported deaths. A number of deaths have been reported 
following its use, and although the reports so far leave one in much 
doubt as to whether the scopolamine-morphine should be held accounta- 
ble, still, as this editorial remarks, the burden of the proof rests with the 
advocates of this procedure, rather than with its opponents. There is 
no anaesthetic which is absolutely free of danger. We would any of us 
hesitate to give J4 grain of morphine to a debilitated, aged patient, or a 
child. We feel perfectly safe, however, in giving it to a patient in an 
ordinarily robust condition. 

In the use of this drug I have administered it only to patients in the 
latter class. I have omitted it in children under fifteen, in old people, in 
patients with serious organic disorders, or weakened by long continued 
sepsis, and in cases where I feared extensive oozing, as in some suffering 
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from gall-stones. In none of my patients has there been a single symp- 
tom that would produce anxiety. The respiration has sometimes been 
slowed to ten per minute and the pulse has been slow, but full. The 
color has remained good. Such cases require but an occasional drop of 
chloroform to maintain full anaesthesia. I think that when one com- 
pares the dangers with those from prolonged anaesthesia under chloro- 
form alone, that at the present time one cannot say that they are greater. 
I believe that they are decidedly lessened. It must also be remembered 
that scopolamine has often been administered in much larger doses than 
those given above and with anaesthetizers of varying skill. It must be 
distinctly borne in mind that as a rule very much less anaesthetic is 
necessary than ordinarily. Not until a much larger experience has been 
had with scopolamine should the use be extended to doubtful patients. 

In conclusion I would wish to sum up the advantages and disad- 
vantages of scopolamine-morphine as follows: 

Advantages. First — Mental repose, tiding the patient through a 
trying experience in being taken to the operating room and the giving of 
the anaesthetic. This is especially valuable with nervous patients. 

Second — A more rapidly induced anaesthesia without retching or 
restlessness. 

Third — Preparation of the patient without chloroform, allowing the 
same to be done without hurry and the savin^^ of considerable time that 
the patient is under anaesthesia. 

Fourth — The small amount of chloroform or ether necessary, with 
the consequent diminution of the dangers that follow prolonged or ex- 
cessive use of these two drugs. 

Fifth — No mucus to impede respiration and irritate the stomach. 

Sixth — No vomiting or retching on the table or during the period 
following operation while the patient is still unconscious. 

Seventh — Lessening of nausea and vomiting. \ 

Disadvantages. First — Limited experience in regard to the danger, ^ 

compelling us to administer it only in well selected cases. 

Second — Uncertainity of its action as regards the amount of narcosis 
produced. 

Third — The trouble in being obliged to keep constantly a fresh solu 
tion on hand and the care necessary to see that the drug is accurat' r^ ^ 

measured. Much of this will undoubtedly be overcome. I have but ^^f^ 

or two nurses whom I allow to give this, and they are always r ^^ 

to see that a syringe in perfect order is used in order to prevent Vrf^^ 

the solution. ^^ oi 

Fourth — Increased dryness of throat in a few cases. 

Fifth — Increased rigidity of abdominal walls in a few 

Sixth — Increased capillary oozing in a few cases. 

(The last three objections are of no moment.) . cft^^"^* 

Suggestions, The scopolamine-morphine mixtrr'^ 
proven to be very satisfactory and I would refer t ■ >«. ^^^ 

article on the subject. It is used here in one-tb' , \n obstett - >^ 

above — that is to say, 1-150 of scopolamine a*^ ^ SV^\TibuC'^^ • given 

given at a time about once in six hours, or o^ ^^ ^[ tV\e Wne 3^^^ 
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claimed that the pain is much diminished, that there is no increased 
bleeding and no uterine inertia. 

2nd. The use of scopolamine alone, beginning say four or five hours 
after operation, might be tried with the idea of still further decreasing 
the amount of vomiting. 

3rd. To my knowledge the use of scopolamine with other drugs, 
say codeine, has not been tried, but one might expect good and perhaps 
improved results. 

4th. An article on the administration of ether and chloroform when 
preceded by scopolamine-morphine, after an extended experience, 
would be of value to anaesthetists. 

1-3 Wonderly Bldg. 
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STATUS LYMPHATICUS: ITS 5IQNIRCANCB IN SUDDEN DEATH 

FOLLOWINQ SERUM INJECTIONS AND IN THE 

TREATMENT OF DIPHTHERIA.* 

By A. P. OHLMACPIER. M. D. 
Detroit, Mich. 



The brilliant therapeutic achievement of the antitoxin treatment of 
diphtheria is occasionally marred by an unfortunate accident. At times, 
too, an untoward result follows the use of other serums. In the treat- 
ment of diphtheria the unlooked for consequence takes one of two forms. 
The first and most appalling of these mishaps is sudden death during or 
soon after an injection of serum administered either for curative or pro- 

•Read in abstract before the Wayne County Medical Society, October, 1906. 
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phylactic purposes. The other unexpected event is the failure of the 
diphtheric antitoxin to exert its usual prompt and beneficial influence on 
the disease even though employed at a reasonably early period, and in 
dosage ordinarily sufficient. Both of these results are happily rare; still 
they have occurred frequently enough to attract attention in all civilized 
communities both from the medical profession and the public, and at 
times the notice thus bestowed has been followed by unpleasant con- 
sequences for the physician or for those concerned with the production 
of the remedy. In the face of one of these unfortunate accidents discredit 
has been directed, or reflected, upon a therapeutic agent whose marvelous 
value places it among the great conquests of modern medical science, 
if, indeed, it does not deserve to rank as the very highest achievement of 
the healing art. From the remedy itself disrepute has extended to the 
establishment manufacturing it, or, still more unjustly, to the physician 
administering it. While the aggregate of these cases has not been large 
during the ten years marking the era of serum therapy, they have been 
sufficiently numerous to excite both local and general interest, and 
particularly since the mishap of sudden death is usually so tragic as to 
bring the circumstances into public notice through the agency of the 
public press. By these means, and through misguided efforts for legal 
redress, more than one reputable and thorouglily competent physician 
has been placed in an uncomfortable or even serious predicament 
through agencies quite beyond his control. And because the underlying 
conditions have not been thoroughly understood or elucidated by the 
medical profession the difficulty has been intensified. For it is a fact that 
the important subject of the factors underlying sudden death after serum 
injections, and those predisposing to the lowered resistance to diphtheric 
infection, have received so little attention in America as to leave them 
generally obscure, and thus to render more defenseless those who are 
liable to unfair censure because they have unluckily encountered one of 
the occasional accidents of serum therapy. On the continent of Europe, 
and particularly since the prominence attending the case of the Langer- 
hans child, much progress has been made towards clearing the mystery 
surrounding these mishaps, and through the publications of Grawitz, 
Paltauf, Escherich, Daut, Gallati, Langerhans, Strassman and others, 
the desirable information has been well disseminated among European 
physicians. In the United States, notwithstanding that one or the other 
phase of the subject has been discussed by Ewing, Ohlmacher, Larti- 
gau, Blumer, Blake, and Roswell Park, its importance seems not to have 
been fully appreciated by American physicians. 

Now, the condition which has been looked upon by the authorities 
above mentioned as related to sudden death after serum injections and 
as increasing the gravity of the prognosis of diphtheria, is status lym- 
phaticus, and since this peculiar "constitutional" disorder may be un- 
familiar to some of you it has seemed to me advisable to digress suffi- 
ciently to describe it and its manifestations briefly. After this outline 
of the essential pathological and clinical characteristics of status lym- 
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phaticus has been presented, the discussion of serum accidents may be 
resumed and better clarified. 

Morbid Anatomy of Status Lymphaticus. 

Status lymphaticus may be defined as a so-called constitutional dis- 
order whose chief morbid anatomical characteristics are a persistent or 
hyperplastic thymus, and general lymphadenoid hyperplasia, frequently 
associated with hypoplasia of the arteries and heart, and the osseous or 
other changes of rickets.* Synonymously, it is known as lymphatic 
constitution, lymphatic diathesis, lymphatic dyscrasia. and as lym- 
phatism. For a long time the persistent or enlarged thymus gland oc- 
cupied the exclu-ive attention of pathologists and clinicians. This is 
clearly in evidence in the writings of Kopp, Friedleben and others who 
discussed the subject during the first half of the nineteenth century. But 
the associated anatomical anomalies did not escape that master of gross 
pathology, Carl Rokitansky who, in 1840, presented a good description 
of the lymphatic overgrowth and splenic enlargement which, with "re- 
tarded involution of the thymus" constituted what he called the morbid 
anatomy of lymphatic dyscrasia. The interesting topic of enlarged 
thymus and sudd'^ri death was revived by Grawitz in 1888 introducing 
what may be called the modern era in the study of this obscure affection. 
In the following year A. Paltauf gave a really comprehensive presenta- 
tion of status lymphaticus as a whole and his paper remains a guide to 
the present time. By its teaching the enlarged or persistent thymus 
which formerly was looked upon as the sole anomaly in cases of sudden 
death was shown to deserve rank only as one of several important 
changes which in the aggregate gave the picture of status lymphaticus 
as already defined. How far the thymus claimed distinction is shown 
by the title of various articles ns "Sudden Death With Enlarged Thy- 
mus." and the German coinage "Thymustod," (thymic death). 

The thymus of status lymphaticus is either enlarged, or persistent in 
those beyond the age at which its retrogression is normally complete ; or 
it may be both persistent and enlarged. In infants and young children 
it is usually increased in size and weight, the augmentation bein^ mainly 
due to a hyperplasia of the lymphadenoid tissue. It commonly attains 
a weight of 30 grams, and instances are on record in which 50 and even 
more than 100 grams have been reached. In adolescents and adults the 
organ fails to undergo the usual involution by which the thymus of in- 
fancy becomes an adipose-connective tissue organ remnant ; it weighs 
30 grams or more, has the fleshy greyish or pinkish hue of the thymus 
of infancy which may be likened to that shown by the corresponding 
structure in the calf, the '*neck" or "throat sweetbread." 

The lymphadenoid anomalies manifest themselves by increase in 
size of various pre-existing lymphatic structures. In the gastrointestinal 
tract, from the mouth of the anus this anatomical feature is most strik- 
ingly displayed in the increased size and unusual prominence of the 

•For this definition and for other material embodied in this Da::^er. free us*^ h-^s 
been made of the writer's article. "Status Lymphaticus." In the new edition of Buck's 
Reference Handbook of the Medical Sciences, where references to the literature of 
status lymphaticus are given. 
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lymph follicles. There may be nasc-pharyngeal adenoids, the tonsils are 
enlarged, the follicles of the pharynx and base of the tongue are unduly 
prominent, and the solitary follicles in the esophagus and even in the 
stomach may be conspicuous. The solitary follicles in the small intes- 
tines are everywhere more pronounced than normal, and in the lower 
portion of the ileum they may attain very unusual dimensions, and here 
also the agminated follicles of Peyer's patches participate and give to the 
affected bowel an appearance like that of the stage of swelling in typhoid 
fever. In the large bowel the solitary follicles are unusually developed. 
As for the lymph glands, those of the abdomen, and especially the 
mesenteric, are enlarged. The bronchial glands are usually involved 
and with them the superficial regional lymph nodes, though more varia- 
tion is noted here than with the glands of the peritoneal cavity. The 
spleen is usually moderately increased in size and weight, but the more 
characteristic feature is the hyperplasia of its Malpighian bodies which 
stand out with remarkable distinctness as pale circular areas in the midst 
of the firm reddish splenic pulp. 

The less prominent anatomical anomalies of the status lymphaticus 
are the hypoplastic arteries and heart, the rachitic bone changes, and the 
thick skin and increased fat layer; the occasional features are hypertrophy 
of the thyroid or cystic goitre, edema of the skin or eczema, edema of the 
lungs and brain, hypertrophy of the brain, and retarded development of 
the sexual organs. Arterial hypoplasia may be general, or limited to the 
aorta. In the latter vessel the narrowing, whether actual or relative and 
due to increased elasticity, is generally a marked peculiarity in a thor- 
ough autopsy, and even in adults the vessel may measure but four or 
five centimeters in circumference at its cardiac juncture. At times the 
narrowing of the peripheral arteries may be detected during life. Hy- 
poplasia of the heart is less common, though some pronounced examples 
have been recorded. It is quite probable that when sufficient material 
for statistical analysis has been accumulated it will be found that the 
heart of lymphatic individuals is uniformly below the normal standard 
in size and weight as related to age, stature and body-weight. 

In infants one may find indications of active rickets like the rosary, 
jraniotabes, curvature of the spine and long bones, epiphyseal enlarge- 
ment, hypertrophy of the spleen and mesentric glands; and in adults the 
marks of ancient rickets as pigeon-breast, narrow pelvis, scoliosis, and 
curvature of the long bones may be demonstrable. The skin of lym- 
phatic subjects is not only thick, coarse, and oily, but pale and muddy, 
giving the peculiar appearance called "pasty." 

Morbid Physiology. 

Status lymphaticus has been associated directly or indirectly as the 
anatomical basis of several important morbid conditions, and the asso- 
ciation seems to be more than a coincidence. Indeed, many competent 
authorities ascribe to the lymphatic state a distinct casual relationship 
with these affections which may be all classed as neuroses and which 
include thymic asthma and the so-called "thymic'' sudden death both 
of infants and adults, infantile eclampsia, idiopathic tetany of infancy, 
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and idiopathic epilepsy. Besides these more pronounced neuropathic 
manifestations status lymphaticus has been considered as the predis- 
posing agent in the feeble resistance manifested by certain individuals 
to infections like diphtheria, typhoid fever, cholera, pneumonia, and 
cerebro-spinal meningitis; and as remotely responsible for bronchial 
cough. 

Thymic asthma, also known as laryngismus stridulus, spasm of the 
glottis and child crowing, is a spasmodic neurosis affecting chiefly the 
respiratory function. Its infant victims may die suddenly during an 
attack, and a number of mysterious fatalities, some with important 
medico-legal aspects, have been included in this category. Since the days 
of Pott and Friedleben this neurosis has been associated with hypertro- 
phy of the thymus, whence the name thymic asthma. More recent 
studies have disclosed all the typical characteristics of status lymphati- 
cus in cases belonging in this group. It is closely allied clinically with 
teething convulsions or the eclampsia of infancy, and both these affec- 
tions are sometimes connected with infantile tetany. In all three 
neuroses recent studies have disclosed the typical characteristics of status 
lymphaticus. Idiopathic epilepsy also has a clinical kinship with laryn- 
gismus stridulus, eclampsia and tetany, and it has been shown to have 
the lymphatic dyscrasia as an anatomical basis, at least in certain cases. 
Finally, all these neuroses have been found to sustain some relationship 
with rickets which, as has already been pointed out, is in evidence in the 
gross pathology of lymphatism. * 

Thymic sudden death brings us nearer to our original theme. In 
infancy these abrupt lethal endings which have occurred under various 
tragic circumstances have been regarded as fatal attacks of thymic 
asthma. In adults sudden death under various conditions has been 
traced to status lymphaticus as the sole discoverable anatomical basis. 
It will be impossible on this occasion to review the various extremely 
interesting reports upon lymphatic sudden death, but it is desirable to 
direct attention to the fact that many of the fatalities of surgical nar- 
cosis, those following trivial medical and surgical procedures including 
the injection of curative serums, those taking place in the water by 
"cramps'' or otherwise and not actually due to drowning, and these hap- 
pening under ordinary circumstances as falling dead in the presence of 
spectators, and being found dead in bed, have all be^ identified as be- 
longing to what has been styled "lymphatic sudden death." 

As to the causal relationship existing between the various neuroses 
already enumerated and status lymphaticus, several theories have been 
advanced. At a time when the thymus claimed the distinction of being 
the only discoverable anatomical anomaly the pressure theory attained 
considerable prominence. According to this hypothesis, thymic asthma 
and thymic sudden death were the result of the pressure of a suddenly 
engorged and already enlarged thymus on the trachea, bronchi, great 
vessels and important nerves in the dome of the thorax. This mechanical 
theory failed of support when subjected to experimental study and very 
few autopsies disclosed any evidence of severe compression of the struc- 
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tures alluded to. With the broader view incidental to the demonstra- 
tion that status lymphaticus was the anatomical basis, the pressure 
theory gave place to hypotheses endeavoring to connect the constitu- 
tional disorder with the clinical phenomena. It is now pretty generally 
assumed that status lymphaticus is a deep-seated vegetative dyscrasia 
whose manifestations are produced by an autointoxication — a lympho- 
toxemia as Blumer suggests. Because of this self-generated poison the 
lymphatic subject suffers from a latent irritability of the nervous system 
which reacts to trifling stimuli ordinarily in*iffective, and these stimuli 
provoke the various spasmodic disorders classed as the neuroses of status 
lymphaticus. One of these neuroses is the tendency to a fatal syncope — 
the thymic or lymphatic sudden death — apparently caused by injurious 
influences operating on the pulmonic and cardiac centers. It has been 
shown that lymphatic subjects are prone to rapid edemas as of the skin, 
the lungs, and the brain, and this circumstance is cited in further elab- 
oration of the neurotic theory, the carpo-pedal spasms of tetany, the 
respiratory spasms of thymic asthma and the general convulsions of in- 
fantile eclampsia and idiopathic epilepsy being the outcome of localized 
or general sudden oedema of the brain. Lymphatic sudden death being 
then the expression of an abrupt increase of intracranial fluid exerting 
its effect on. the respiratory and circulatory centers. 
Diagnosis of Status Lymphaticus. 
The importance of recognizing status lymphaticus during life is em- 
phasized by what we have learned of its clinical manifestations. Its 
discovery before any procedure is undertaken in which the physician 
or surgeon would be liable to assume responsibility for a fatal accident 
is important as a precautionary measure both for the practitioner and 
for his patient. Unfortunately, the detection of the condition is not 
easy; in fact it is impossible in many cases. One should, if suspicion 
points to status lymphaticus, look for the evidences of lymphadenoid 
hyperplasia, as the enlarged regional lymph nodes, the hypertrophy of 
the faucial, lingual or pharyngeal tonsils, the increased prominence of 
the follicles at the base of the tongue. Occasionally the enlarged thymus 
may be detected by percussion, and similarly the spleen and more rarely 
the enlarged mesenteric glands may be palpated. Under exceptionally 
favorable conditions the hypoplasia of the peripheral arteries is to be 
discovered by their reduced size and increased tension. In children the 
lesions of active rickets and in adults the marks of a former rickets, 
should be looked for. 

Treatment of Status Lymphaticus. 
Except for the treatment indicated for rickets when this disorder is 
combined with status lymphaticus we have at present no therapeutic 
resources for the latter condition. 

Sudden Death After Serum Injection. 
Reverting now to the principal theme of this paper, it seems best 
to illustrate the topic of sudden death after serum injections with a 
typical case, and of the several reported in the literature, that of Pro- 
fessor Langerhan's child is selected because of its prominence in the 
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medical and lay press. On April 7, 1896, Professor Langerhans, of 
Berlin, administered to his two-year old son a hypodermic injection of 
1.5 cubic centimeters of Behring's diptheric antitoxm. The child was in 
ordinary good health and the antitoxin was employed for prophylactic 
purposes ; but five minutes after the trivial operation he began to scream 
In a wild and peculiar manner, then coughed violently and collapsed in 
a corpse-like condition. After thirty seconds another coughing fit came 
on and the child became deeply cyanotic with dilated pupils, and expired 
inside of ten minutes after the injection, although artificial respiration 
was begun before death actually took place, and was continued for some 
time afterwards by the father, who noted that a fine bubbly foam es- 
caped from the mouth and nose before life became extinct. During the 
manipulation of artificial respiration food material was forced from the 
stomach and escaped through the mouth and nose, but Langerhans took 
pains to clear out this maUer from the throat during his efforts at resus- 
citation. The inquest and autopsy were conducttd by Strassman who, 
on finding foamy mucus and cheesy food particles in the larynx, trachea 
and bronchi, concluded that death had resulted from mechanical suffo- 
cation by food material regurgitated from a full stomach during the 
effort of coughing and aspirated into the air passages. Langerhans re- 
pudiated this explanation and maintained that the food material was 
forced from the stomach during the artificial respiration, citing similar 
examples in which this procedure and even the handling of a corpse in 
transportation caused stomach contents to appear in the air passages. 
He insisted that no effort at vomiting took place, and no expulsion of food 
from the mouth and nose which were filled with frothy mucus without 
food particles, until artificial respiration began. No emphysema such as 
would attend mechanical stoppage of the bronchi was present. It was 
the firm conviction of Langerhans that the poisonous effects of the an- 
titoxin were responsible for his son's death, but Strassman reports that 
elaborate tests of the sample of serum from which the injection was made 
showed it to be above reproach. In the report of the autopsy no men- 
tion was made of the condition of the thymus which was unfortunately 
overlooked, but it is recorded that the lymph follicles of throat and the 
tonsils were enlarged, that the intestinal follicles were prominent, the 
spleen somewhat enlarged and with prominent follicles, and that some 
rachitic thickening of the stern-costal articulations was present. There 
was also a marked edema of the lungs and an increase of sub-dural and 
intra-venlricular cerebral fluid. Reviewing these autopsy findings in the 
light of the clinical history, and especially in view of his own quite ex- 
tensive observations, Escherich concluded that the Langerhans child 
was a victim of status lymphaticus and that the unfortunate accident 
was in reality a lymphatic sudden death in which the act of coughing, 
aided by the full stomach, was sufficient of a shock to cause cardiac 
paralysis. This view of the case was championed by Gallati, Paltauf 
and others and has been pretty generally accepted as the rational ex- 
planation. Several cases with features similar to the one just described 
have since been reported in w^hich indubitable evidences of status lym- 
phaticus were disclosed and the abrupt, unexpected fatal termination 
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identified as an example of lymphatic sudden death. So that with this 
tangible evidence and with what we know from analogy with lymphatic 
sudden death in general, it is entirely justifiable to conclude that 
most, if not all, the fatal accidents of serum therapy belong in this group. 
Failure of Antitoxin in Diphtheria. 
In the conclusion that status lymphaticus predisposes to an en- 
feebled resistance against infections and particularly against diphtheria, 
concurrence is general on the part of those who have given the subject 
special attention. The most valuable report dealing with diphtheria is 
that by Daut whose material was obtained in Escherich^s clinic at Graz. 
He believes that lymphatic children are unusually susceptible to diph- 
theria and that it tends to assume a particularly severe type in these in- 
dividuals. From his clinical and pathological study of twenty-three 
fatal cases of diphtheria in which status lymphaticus was disclosed, Daut 
believes that three classes may be distinguished, though all have one 
common characteristic in that diphtheric antitoxin fails to exert its 
usual specific and certain curative eflPect. In the first class the victims 
may die early in an attack with no diphtheric lesions to explain the end- 
ing. The voice is hoarse, a hearse cough and tendency to suffocation 
are present. Only a thin false membrane is deposited and no mechanical 
explanation accounts for the hoarseness and cough. The ^hild rapidly 
becomes worse, the cfTort of coughing causes severe dyspnoea and 
cyanosis, the pulse becomes weak and irregular, consciousness is losi 
and death supervenes despite heroic eflforts at resuscitation, including 
intubation or tracheotomy. In a second class the diphtheric exudate 
extends rapidly into the bronchioles, bronchopneumonia follows and 
death ensues, all forms of treatment including liberal dosage with anti- 
toxin failing. The third class includes cases with pronounced septic 
symptoms unaflFected by treatment. Daut makes the point that the 
course of diphtheria in these lymphatic individuals is at once rapid, 
severe, complicated and uninfluenced by the specific serum therapy or 
other remedial measures. 

Conclusion. 

A knowledge of status lymphaticus and of its neuroses, especially 
those in the category of sudden death, is most important to the medical 
practician and to the medico-legal specialist. Such information should 
be more widely disseminated. In so far as the accidents of serum 
therapy are concerned it is of vital significance to the manufacturer of 
curative serums and to physicians who administer these remedial agents, 
for with this knowledge in hand a means of defense against unjust and 
damaging accusation or legal action is provided. Xo questionable case 
in which death has followed a serum injection should be permitted to 
close without a thorough-going autopsy having in view the possibility of 
disclosing the anomalies of status lymphaticus. And both to protect the 
reputation of the specific remedy for diphtheria — the antidiphtheric 
serum — and that of the physician, the significance of status lymphaticus 
as modifying the prognosis, course and treatment of diphtheria should 
be kept clearly in view. 
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STRAIN AS A FACTOR IN CARDIO-AORTIC LESIONS.* 

By H. B. ANDERSON, M. D., L. R. C. F. (Lend.), M. R. C. S. (Eng.) 
Associate Professor of Clinical Medicine. University of Toronto. 

{Continued from the Febiuary issue) 



I have already mentioned incidentally, in connection with the case 
of dissecting aneurism, the tendency to chronic heart strain in cases of 
obesity, but wish now to deal with the subject a little more in detail. 
The occurrence of breathlessness in the corpulent on sHght exertion is 
an everyday experience. In the absence of any valvular lesion this is 
commonly attributed to degenerative changes in the myocardium or to 
the mechanical interference with the action of the cardiac muscle owing 
to the excess of fat deposited about the heart and between the muscle- 
fibres. Recent investigation go to show that the influence of fatty infiltra- 
tion and fatty degeneration, so-called, in producing cardiac symptoms, has 
been greatly exaggerated. Pratt states that the size of the heart is pro- 
portionate to the size of the skeletal muscles but the work of the heart 
is proportionate to the bulk of the body. In the corpulent, owing to the 
sedentary life and other causes, the muscles are usually small and flabby 
although the bulk of the body is greatly increased. Hence there is a 
relative disproportion between the size of the heart and the work it has 
to perform — in other words a condition of chronic overstrain. The 
hearts of the corpulent are therefore poorly adapted to withstand the 
additional increase of w'ork attendent on over-exertion. 

Goitre is another disease in which the heart is usually small in pro- 
portion to the body weight though I do not know of any observations on 
the capacity of goitrous subjects to bear exertion. 

Other conditions wherein unwarranted exertion may be followed by 
the most serious consequences are the myocardial changes following 
acute diseases. The toxaemia of the acute infective diseases — typhoid 
fever, diphtheria, rheumatism, pneumonia, influenza, etc., as is well 
known, produces serious damage to the myocardium. The effects are 
shown both on the parenchymatous and interstitial tissues of the heart. 
Of the parenchymatous changes, cloudy swelling, fatty and hyaline de- 
generation, vacuolation and segmentation of the cells and fragmentation 
of their nuclei, have been described. The interstitial changes include 
swelling of the intima of the vessels, hyaline degeneration of the media 
and leucocytic infiltration of the adventitia. Numerous capillary 
hemorrhages occur at times, and especially important is the formation 
of hyaline thrombi in the small vessels in some instances. The inter- 
stitial tissue may be infiltrated with serum and leucocytes. Degenera- 
tive changes have also been described in the cardiac ganglia and vagus 
nerve. Curschmann believes that the overwhelmingly preponderating 
role in the morbid process is played by the interstitial changes, which 
account for most of the clinical manifestations. 

The anatomical relations of certain diseases may account for varia- 
tions in the gravity of the prognosis in cases exhibiting similar myo- 

•Read beforp the Section of Internal Medicine, Wavne Countv Medical Society, De- 
troit, Mich., March 13, 1905. also published in the British Medical Journal. 
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cardial changes. Thus in pneumonia or in acute infections in persons 
suffering from emphysema or other causes of obstruction to the pul- 
monary circulation, the resulting increase of work thereby thrown on the 
right side of the heart, is a danger superadded to the myocardial degen- 
eration. 

In diphtheria especially, in addition to the direct influence of the 
toxines on the muscle, there are reasons for believing that the cardiac 
ganglia and vagus nerve may also be involved, in a manner similar to 
that which occurs in peripheral neuritis. The cardiac manifestations of 




No. IV. Rupture of Aorta, with formation of diasccttng Aneurysm. 
tA — ^Rupture of Intima and Media. 

this disease would therefore be in part analagous to the paralysis oc- 
curing in the skeletal muscles from peripheral neuritis, with this im- 
portant difference, that the latter may obtain physiological rest until the 
comparatively slow process of nerve and muscle regeneraion takes place. 
There is little wonder, therefore, that the damaged heart, forced to bear 
the pressure of the circulation, sometimes fails in its task, even when this 
has been reduced to the fullest possible extent. Much less wonder is 
there that failure occurs in cases where over-exertion has been allowed. 
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A consideration of these facts will explain the greater severity, more 
prolonged duration of symptoms, and the greater frequency of sudden 
death in the myocardial trouble following diphtheria. 

In rheumatism the frequent coincidence of endocarditis and peri- 
carditis, with possibly valvular defects, are factors to be borne in mind 
in forming an estimate of the gravity of the myocardial changes. In 
addition, in all these diseases, we must not lose sight of the effect of the 
toxines on the central nervous mechanism controlling the circulatory 
apparatus and blood pressure, which though ill-understood are no 
doubt important. In rheumatism the use of the salicylates also posesses 
elements of danger. The pain attending this disease to some extent is 
conservative in its action by enforcing bodily rest. The salicylates, 
themselves depressing to the cardiovascular system relieve the pain 
without preventing or ameliorating the myocardial mischief. This en- 
ables the patient to get about at an earlier period than would otherwise 
be possible, with consequent danger to the weakened heart before suffi- 
cient time has elapsed for myocardial repair. 

In typhoid fever acute cardiac manifestations may occur at the 
height of the fever or during convalescence. The former usually dis- 
appear with the decline of the fever, while the latter, according to 
Curschmann, may persist for two months or more. He adds however, 
**that it is comforting to know that the condition is almost invariably 
attended by a favorable prognosis." He states moreover, that he has 
never seen a case of chronic myocarditis, with or without dilatation, fol- 
lowing typhoid, though he notes the mention of isolated cases in the ex- 
perience of other observers. My own limited experience does not accord 
with Curschmann's favorable view, as illustrated by the following two 
cases, in which death from cardiac failure occurred at a late period fol- 
lowing the disease. 

In the first, a previously robust man of 23 years of age, a physician, 
had a rather severe attack of typhoid fever in January, 1901. He was 
confined to bed for two months and apparently made a good recovery. 
Two months more were spent in recuperation, when he felt sufficiently 
well to resume practice. His practice was in the country and the follow- 
ing autumn, some seven months after getting out of bed, there was a 
gathering of the farmers of the neighborhood at a barn raising, which the 
doctor ;ilso attended. Not to be outdone in feats of strength by his rural 
friends, he undertook his share of the heavy lifting rec^uired on the oc- 
casion. He complained of no immediate ill-effects, but the next morning, 
while sitting in a chair talking to his house-keeper, he suddenly died. 
No autopsy was made, but death was attributed to cardiac dilatation 
following the severe exertion of the previous day. 

For the notes of the following case, I have to thank Dr. J. T. Fother- 
ingham, of Toronto. The patient was a physician and professor in the 
Ontario College of Pharmacy. He was 45 years of age, of excellent 
physique and athletic tendencies. He had never suffered from any 
serious illness until the midsummer of 1901, when he contracted a mild 
and irregular form of typhoid fever, while at his summer home on the 
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Muskoka lakes. Although feeling very miserable, he continued to go 
about for about a'month, when he came to Toronto and entered the Gen- 
eral Hospital under Dr. Fotheringham's care. His temperature at this 
time did not exceed loi. Defervescence soon occurred and within two 
weeks, he insisted on leaving the hospital, about the end of August. At 
the middle of September, he undertook his academic duties, and con- 
tinued them throughout the winter. Early the following summer he 
attended the Military camp at Niagara in charge of the Field Hospital, 
and afterwards went to Muskoka for his holidays. Ever after his at- 
tack of typhoid he was subject to syncopal attacks especially on sud- 
denly arising from bed at night. He also found himself unable to under- 
go exertion, such as hurrying for a car. His pulse was slow and irregu- 
lar. No valvular lesion was present. While at the College one Saturday 
during the Christmas holidays of 1902, after ascending a flight of stairs, 
he was suddenly seized with a feeling of weakness and fell to the floor 
in a fainting condition. When seen by Dr. Fotheringham a short time 
after he was extremely cyanosed, the heart's impulse diff'used and flutter- 
ing and the pulse imperceptible. After a few hours he was removed to 
his home. Evidence of dilatation of both ventricles was present, most 
markedly of the left. Every effort to overcome the condition was of no 
avail, death occurring in a week from the onset of the attack. Autopsy 
revealed marked hypertrophy of both sides of the heart with extreme 
dilatation of both ventricles. The cardiac muscle was pale, soft and 
flabby and showed "tabby-cat" streaking beneath the endocardium. 
There was no valvular trouble. The fatal issue of this case was nearly 
a year and a half after his attack of typhoid fever. The splendid muscu- 
lar development of the patient, with the impatience to restraint so often 
seen in those who have always enjoyed vigorous health, unfortunately 
became causes for overtaxing the myocardium weakened out of propor- 
tion to the general strength. 

These two cases occuring in member? of our profession, certainly 
suggest a lack of apprehension of the dangers, even at a remote period, 
from overexertion following typhoid fever. 

In convalescence from diphtheria the occurrence of sudden death 
from cardiac failure, even in the most carefully managed cases, is a com- 
mon, unpleasant experience of every physician. In other cases How- 
ever death or severe disability could in all probability have been averted 
by the exercise of care. The following case will illustrate the point: 

Miss P., aged 23, a nurse in a Brooklyn Hospital had an attack of 
diphtheria in December, 1903. Up until this time she had been quite 
strong and showed no signs of heart weakness. Antitoxin was admin- 
istered, rapid improvement followed and she was better within a week. 
Being anxious to return to Toronto for the Christmas holidays, though 
warned of the danger by her physician, she left the hospital in two 
weeks, came to New York, spent the afternoon shopping and took 
the night train for Toronto. On her arrival the next morning she was 
cyanosed, suffered from extreme dyspnoea and precordial distress, and 
the pulse was rapid, irregular and almost imperceptible. The feet, legs 
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and face were much swollen. The apex beat was weak and diffused and 
the point of maximum impulse was out as far as the anterior axillary 
line in the fourth interspace. The urinalysis showed* no evidence of 
renal trouble. No cardiac murmurs were present, though the first sound 
at the apex was weak and valvular in character and the second pulmonic 
sound was greatly accentuated. The transverse cardiac dullness was 
much increased both to the right and left of the sternum. Under ab- 
solute rest and treatment the oedema soon disappeared, the cyanosis 
and dyspnoea passed off and the pulse became slower and more regular. 
After six weeks, however, the point of maximum impulse was in the 
fourth space, 13^ inches outside the nipple, and was very weak. The 
pulse rate had fallen to between 80 and 90 but was increased on the? 
least exertion or excitement. Owing to her urgent importunity she was 
allowed to be gradually propped up higher in bed, and after some days, 
to be lifted into a chair at the side of the bed for a carefully-lengthened 
period each dav. She was instructed of the danger of attempting any 
exertion beyond that specified. I had not visited her for some days and 
as she felt well and apparently concluded that the dangers had been ex- 
aggerated she finally dressed and went down stairs. As there was no 
apparent ill-effects from her venture she undertook to call on some 
friends and finally surprised me one day by calling at my office to in- 
form me of her intention to return to her duties at the hospital. I im- 
pressed her with the extreme danger attendant on such a course but she 
was insistent. The next day however I received an urgent message to 
visit her. She was very nervous, breathing rapidly, complained of dis- 
tress over the lower part of the precordium, and the pulse was weak and 
rapid. The point of maximum impulse was again found out to the an- 
terior axillary line. Three months of absolute rest followed, during 
which time the urgent symptoms had disappeared and the apex boat had 
returned to about ij4 inches outside the nipple. She was then allowed 
to gradually sit a little higher in the bed, then to be placed in a wl^eeled 
chair and after three months more, to carefully begin walking about the 
room. The slightest over-exertion, however, would produce an c^nginal 
attack. At the present time, fifteen months from the beginning of her 
illness she looks well and if extremely careful no symptoms arise. The 
apex beat is still an inch outside the nipple, most evident in the fourth 
interspace and the impulse is weak. No murmurs have developed. In 
attempting to form an opinion as to the ultimate prognosis in this case, 
one is struck with the dearth of literature bearing on the subject. A 
cure must involve nerve and muscle regeneration, with efficient compen- 
satory hypertrophy — a process of necessity prolonged if at all possible, 
in an organ continually subjected to a degree of functional stress. Re- 
covery much beyond that which she has attained at present, is unlikely.* 
During the acute stages of these infective diseases, while the patient 
is under the physician's supervision the danger of cardiac trouble is gen- 

*June Int. 1905. This patient n'tuined to lier hosi>ital duties some two months ago. 
j^ho had b('('n very careful to avoid e.\cessiv(> exertion, and so far has developed no bad 
symptoms. 
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erally apprehended, its manifestations watched for and appropriate treat- 
ment carried out. Hut unfortunately this supervision is not extended 
over a sufficient length of time. The question therefore naturally arises, 
how lonj^r should this time be? The answer involves the question, how 
long does it require for the disappearance of the inflammatory ex- 
udation and for the regeneration of muscle, nerve and other tis- 
sues. Until this has occurred, the possibility of danger must be 
constantly kept in view and carefully guarded against. The data for a 
satisfactory answer to the question are difficult to obtain. Regeneration 
in such highly organized tissues as muscle and nerve are known to be 
slow. In the muscular paralysis following peripheral neuritis a year or 
more may be necessary, and there is no reason for believing that in the 
heart, an organ functionally more unfavorably circumstanced, the pro- 
cesses of repair will be more rapid. In cases of course where the 
changes affect the muscle only, the nerves not being seriously involved, 
the outlook is better. After a severe illness, however, the opinion may 
be ventured that probably a year will be required, in favorable cases, 
before the organ has regained its former strength. 

In all these cases of acute infection, it cannot be too strongly urged 
that a broad view of the pathology of the disease is the only safe guide to 
an appreciation of the myocardial condition, even in the absence of all 
symptoms and physical signs of its involvement. 

There are other important phases of this subject, such as the in- 
fluence of muscular stress in valvular disease, with which one might deal 
but their importance will have been suggested by the consideration of 
the points already discussed. 
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Discussion. 

I have felt particularly interested in Dr. Anderson's paper for the reason that 
during four years, in which I served as surgeon for the athletic association at the 
University of Michigan, there came to me the opportunity of observing the effects 
of severe physical exertion in many kinds of individuals; and upon such a number 
of points do my observations agree with his remarks that I should like to speak 
of them. Dr. Anderson mentioned the possibilities of harm from muscular strain 
in the case of the young, weakly or untrained; he also explains that the staying 
power of the heart brought about by proper athletic training lies in a physiological 
compensatory hypertrophy of both sides of the heart, a condition which can be 
acquired only by properly graded phyical exercise, not necessarily athletic ex- 
ercise, and that it is the lack of this hypertrophy which lays the untrained or 
sedentary individual open to the dangers of severe or sudden strain. My experi- 
ence supports that view entirely. I have seen many cases of cardiac distress fol- 
lowing excessive physical work or exercise on the foot-ball field or in the gym- 
nasium, but invariably they have been students who made no pretense of training 
or who were in the beginning of training. Further, I have never seen cardiac dis- 
turbance of any kind, except the most temporary, in a member of any of the reg- 
larly trained teams of the University, even after severe and prolonged work. 

On the other hand, I recall several specific instances of men with valvular 
lesions who, having been directed by a thorough and competent trainer, have 
repeatedly gone through severe contests without being in any way conscious of the 
existence of such lesions; in other words, the gradually increased muscular 
strength of those hearts so fortified them against the etFects of great strain that 
they were enabled to withstand it without embarrassment in spite of their physical 
defects. So that, it seems to me, as the author has pointed out, the dangers of 
heart strain threaten not essentially those who have imperfect hearts — they may 
by proper training do much to protect themselves — but those who have either 
voluntarily or necessarily neglected the development of their heart as well as their 
skeletal muscles, and upon whom is thrust the burden of sudden, excessive or pro- 
longed exertion. 

W. A. SPITZLBY. 
270 Woodward Ave. 

COIN IN THE OESOPHAGUS. 

By P. M. HICKEY. M. D., A. B., 
Detroit. 



The well known propensity which children possess of putting things 
in their mouths often leads to results which afford the physician frequent 
opportunities for worry and study. If the object passes back into the 
pharynx, it may, if small, be drawn into the larynx by a violent inspira- 
tion produced by the pharyngeal irritation. More likely, however, it will 
naturally follow the passage into the oesophagus. If it is smooth, and 
not too large, it will usually pass on unobstructed through the digestive 
tract and be expelled per vias naturales. If the object is large when 
compared with the lumen of the tube concerned, it may become lodged 
and after impaction be more firmly held by the muscular spasm resulting 
from the attendant irritation. 

When the Roentgen Ray was first introduced to the profession, it 
was usual to skiagraph children who had swallowed metallic objects. 
The natural curiosity of experimenting with a new diagnostic agent lead 
to its frequent employment. Ili-wcver, it was found that the majority 
of these cases presented no symptoms except the anxiety of the parents 
and that if they were treated upon t'ne expectant plan soon passed from 
mind. 

Coins constitute a considerable ])ercentage of the cases just referred 
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to, but occasionally a case presents itself where the symptoms are urgent 
and demand relief. When the coin is too large for the calibre of the 
oesophagus, it will lodge at about the level of the first or second rib. At 
this point the oesophagus becomes considerably narrower than in the 
pharyngeal portion. Extraction of the coin from this place of lodgment 
is sometimes difficult, inasmuch as the finger is unable to reach that far 
and guide the instrument. The symptoms of lodgment in this locality 
are evidenced by the ability to swallow, followed, however, by immediate 
regurgitation of the food. Increased irritability is often prominent. The 
following case illustrates these points: 




Coin in the Ocaof^gus of a nineteen months old child 

R. a female child, aged 19 months, whose previous health had been per- 
fect, was brought to my office by her parents, February 10th, 1906. The mother 
stated that the previous noon the child was playing on the kitchen table when 
she was suddenly noted to be choking. The mother surmised at once that the 
child had gotten something in her throat and introduced her finger in the hopes 
of extracting it. Her finger came in contact with something hard which at once, 
unfortunately, passed beyond reach. The choking fit was over, but on giving the 
child food, it was promptly regurgitated. Water and milk were swallowed with 
slight difficulty. A twenty-five cent piece, which had been lying on the table, was 
found to have disappeared so that it was reasonable to conclude that the coin was 
causing the obstruction. The difficulty in taking semi-solid food persisting, it was 
decided to seek medical aid. The child being very irritable and peevish, probably 
from hunger, chloroform was administered to secure quiet while the radiograph 
was made. The plate showed a large round shadow of some foreign body, whose 
upper edge corresponded to a line drawn to the ends of the clavicles. 

The finger was inserted as far as possible down into the lower pharynx, but 
the obstruction could not be felt. The tubular forceps were also introduced, but 
the coin could not be grasped. The oesophagoscope, under the guidance of Dr. 
B. R. Shurley, was passed into the oesophagus, but owing to the flooding of the 
metal tube with the fluid from the stomach, it was not found of any aid. With a 
careful preliminary emptying of the stomach and fasting, this instrument would 
undoubtedly be of great value, especially in older children and adults where the 
luipen would permit of the introduction of a larger tube. The writer then doubled 
a piece of soft copper wire, about 18 inches long; the smooth doubled end was then 
bent so as to form a broad blunt hook, which was shaped over a coin so as to 
allow of easy engagement. The distance of the coin from the teeth as indicated 
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by the skiagraph was marked upon the wire. The hook was introduced under 
guidance of the finger into the oesophagus until the mark showed that it had 
passed below the quarter. The blunt point was anterior in this attempt, which 
was unsuccessful. A second attempt was immediately made with the hook directed 
posteriorly. This now engaged the coin and it was easily withdrawn. A diet of 
cold milk was enjoined for three days. The subsequent history of the case pre- 
sented no points of interest. 

In a case seen by the writer some weeks previous, the foreign body 
was a five cent piece which had been impacted in the oesophagus for 
three days. In this case the oesophageal probe started the coin on into 
the stomach and the second radiograph, made some days later, showed 
that it was not in the child's body, although examination of the dejecta 
had failed to find it. 



PROGRESS OF SURGERY. 

By F. B. TIBBALS and C. S. OAKMAN. 
Detroit. 

The subject of anesthetics has had greater attention in the last few months 
than any other one item in surgery. This has been chiefly due to the introduction 
of scopolamine, claimed by some to be sufficient in itself for general narcosis, but 
more generally recommended in conjunction with ether, or chloroform. Seelig (1) 
concludes from a trial in 65 cases, that scopolamine, administered before the 
ethyl-chloride-ether sequence, lessens nausea, induces quiet post-operative sleep, 
eliminates the stages of excitement and salivation, and decreases the amount of 
volatile anesthetic used. This experience is common to other users, but the warn- 
ing of Whiteacre (2) should be noted, that four deaths have occured in 2,400 cases, 
that it should not be used with children or aged patients. Its value as an anes- 
thetic alone has not been greatly lauded in this country. Isham (3) gives a good 
bibliography. In an article by Meltzer (4) the "Inhibitory and Anesthetic Proper- 
ties of Magnesium Salts" is discussed, leading to speculation as to the possibility 
of a new method of anesthesia. Haubold & Meltzer (5) report later upon the use 
of magnesium sulphate for spinal anesthesia. 

As a substitute for oocoain, stovain is highly recommended. Amezzi (6) reports 
44 cases and Tilman (7) 42 cases. A 5 per cent, solution, with or without adrena- 
lin, is sufficient. Sonnenburg (8) reports 56 cases of spinal anesthesia, 45 success- 
ful. 

Delayed chloroform poisoning is considered by Bevan and Pavill (9) and agaiu 
by Wells (10). Surgical shock, especially as to its prevention, is ably discussed by 
Crile(ll), who has tested well his theories in experiment and practice. The 
"blocking" of nerves with cocain is proving a valuable resource. 

One of the best memoirs of the year is that treating of resection of the Gas- 
serian ganglion for trifacial neuralgia, by Gushing (12), with report of cases. The 
results are assuring, and promote the supposition that the operation is curative in 
proportion to the thoroughness with which it is done. 

The surgical treatment of tubercular glands of the neck is ideally set forth 
by Dowd (13), leaving no doubt as to the value of complete and radical exstirpa- 
tion. The article is based on 100 cases of the author's. The thyroid gland appears 
frequently in medical literature; some aspects of its pathology are comprehen- 
sively discussed by Bloodgood in two papers, one concerning Cysts (14) and the 
other concerning Adenoma (15). Friedhelm (16) tabulates the end results of 
operative treatment of exophthalmic goitre in some European clinics, showing over 
65 per cent, of cures and only 7 per cent, of deaths. Hartley (17) reviews the 
literature and statistics, and reports 15 cases of his own. He gives preference to 
thyroidectomy over sympathectomy. 

Bier's treatment of inflammation by active and passive hyperemia has recently 
been described again by Breuer (18). The use of stasis to relieve pain and infec- 
tion is ancient, but its scientiflc application remained for Bier to develop. The 
most efficient agent is a rubber bandage, but its application requires skill and ex- 
perience. Tuberculous lesions are amenable to the treatment. The suction 
method of curing boils and abscesses is described, as seen in 100 successful cases, 
by Klapp(19). This is only another modification of Bier's principle, applicable 
especially to lesions on the trunk. 
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Ankylosis and arthroplasty are ably presented by Murphy (20). His series of 
12 cases, in which he interposed fascia between the articular surfaces, gave good 
results. The method ought to be more widely tried, as it is a measure that gives 
promise for cases usually considered hopeless. Kelly (21) discusses the open fix- 
ation of fractures and describes successful cases. The principle should be held in 
mind and applied more often than at present. Codman and Chase (22) give an 
exhaustive study of fracture of the carpal scaphoid and dislocation of the semi- 
lunar. These injuries often pass for sprains and lapse into chronic disability. 
X-ray examination should never be omitted if one would escape the chagrm of an 
overlooked fracture. Old cases are improved by resection of fragments. 

Remarkable possibilities are opened up by the experiments of Carrel and 
Guthrie at the University of Chicago upon the circulation. Their latest feat (23) 
is to reverse the circulation of a dog's leg, by severing the vessels and then sew- 
ing vein to artery and artery to vein. Again, an amputated leg of a dog was sewed 
to the stump, the main vessels being reunited by end-to-end suture and circulation 
re-established for a considerable period. (24) Sauerbruch's apparatus for intr:i- 
thoracic operations, conducted in a chamber with diminished air-pressure, has oeen 
tried by Meyer (25). The theory seems to be well justified in practice. Murphy 
(26), of Boston, has tried the other method, of allowing the patient to breathe an 
atmosphere of increased pressure, which he successfully practiced with animals. 

Surgery of the breast has profited through excellent memoirs by Warren (27), 
Meyer (28), Schroder (29), and Gage (30). The first named offers a classification 
of benign breast tumors, based on 758 cases, which serves well in the present state 
of pathological knowledge. The latter three present end results of operations for 
cancer. The surety of a cure if there is no recurrence after three years is no 
longer tenable. The percentage of cures is, however,, steadily increasing, and the 
technique, as exemplified in the procedures of Warren and Meyer, is being widely 
copied. 

The resuscitation of a man, apparently dead, by direct manipulation of the 
heart is reported by Conkling (31). 

In the surgery of the abdomen there has been no notable advance of late. 
There is a steady perfection of technique but no new principles. W. J. Mayors 
report of 500 cases of gastro-enterostomy (32) warrants conclusions that this oper- 
ation is the most favorable for benign gastric lesions; that the opening in the 
jejunum should be close to its origin (i. e. without a loop), and that the clamp and 
double suture with catgut and linen is the best technique. The gastric incision is 
oblique, posterior, but extending one-fourth inch upon the anterior surface, and at 
the lowest portion of the greater curvature. Mayo-Robson (33) gives a mortality 
of 3% per cent, in nearly 500 operations for non-cancerous conditions. The Mc- 
Graw ligature has been well tested by Ochsner (34) in 156 cases. He has had 
good results. It is of undoubted value when there is need for haste, and when 
there is no necessity for immediate patency of the anastomosis. As a substitute 
for the McGraw ligature Maury (35) describes the "twine triangular stitch." Its 
value is yet to be proved. Finney (36) gives a resume of three years' experience 
with his operation of pyloroplasty, and insists upon its usefulness in pyloric sten- 
osis of benign origin. He also asserts that it is as efficient as gastro-enterostomy 
in cases of bleeding or active ulcer. The operative treatment of pyloric stenosis 
in infants has begun to appear in American literature. Scudder reports two cases 
successfully operated (37). Like many other new surgical measures this is slow 
in finding favor; but when it is realized that the condition untreated leads almost 
invariably to death and when the diagnosis is more clearly understood by physi- 
cians, the operation will become well established. Of duodenal ulcer W. J. Mayo's 
(38) report of 58 cases treated by gastro-enterostomy is supplemented by Moynl- 
han's article (39) with 52 cases. The diversion of the gastric contents from the 
duodenum, as accomplished by a gastro-jejunostomy, appears to be the best cura- 
tive measure yet devised. It is pointed out that duodenal and gastric ulcers are 
more often coincident than used to be supposed. 

The gall-bladder holds a firm place in the surgical periodicals, but nothing 
new has recently been offered. The Mayo's (40) write on the diagnosis of gall- 
stone disease, based on 1,000 cases operated by them. Suture of the liver by cat- 
gut passed through magnesium plates is described by Pahr and Martina (41), while 
Schroeder (42) gives an excellent survey of the various methods that have been 
and may be practiced. Cullen (43) writes a valuable article on cancer of the liver 
and the possibilities of its surgical treatment. 

A new light upon intestinal localization is shed by Monks* article (44) which 
offers the result of original investigations in measuring the mesentery and ob- 
serving its behavior under various conditions. He explains why it is that puncture 
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of distended gut relieves the distention of only a small portion of the coils. Mum- 
ford (45) cites a case of anomaly of the duodenum causing deatth after gastro- 
enterostomy and warns against overlooking these rare conditions. The value of 
Cargile membrane in the abdomen has been discredited by Craig and Ellis (46). 

The operative treatment of perforation in typhoid fever is gaining ground. 
Scott (47) analyzes 50 cases of which 39 were operated. In some clinics the cures 
are rising 50 per cent. Bull and Coley (48) give conclusions drawn from 1,500 
operations for the cure of hernia in children. We may accept it as proved that 
children over four cannot be cured by truss, but that up to that time it is well to 
postpone operation. 

Kidney surgery has witnessed another innovation in an operation suggested 
by Longyear (49); he advances the opinion that nephroptosis is caused by the 
dragging of the ascending colon upon the kidney, due to a fibrous connection 
hitherto unobserved. Kwzmik (50) reports three cases of hypernephroma and 
reviews the literature. It is recalled that these cases are on the border line of 
malignancy, that they occur usually late in life, and that hematuria is often the 
first symptom. A comprehensive study of the operative treatment of tumors of 
the bladder by Watson (51) is valuable for reference. The prostate continues to 
occupy attention; the February. 1905, issue of Annals of Surgery gave 11 articles 
on the subject, but there is little of great moment. 
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CLINICAL REPORTS 

TWO CASES OF CATALEPSY. 

By W. J. MACDONALrD, M. D., 
St. Catharines, Ont . 

Case I. During the evening of December 8th last, I was called to see Mrs. H. 
who was thought to have died suddenly soon after retiring. She had retired 
shortly before in apparently the best of health, and on a fire alarm being sounded 
in the neighborhood, her sister went to call her. On getting no response, she 
went into her room to awaken her, but could not. When I saw her shortly after- 
ward, I at first believed her to be dead, but auscultation revealed faint heart 
sounds. She was lying in the prone position, and the body was quite cold and 
rigid. Respirations could not be distinguished. The eyes were open and glassy 
and exhibited a peculiar stare. The pulse could not be felt, and the reflexes were 
absent. After remaining in this condition for about four hours, she regained con- 
sciousness and was apparently quite well. 

Case II. On Thursday night, January 4th, 1906, I was asked by Mr. T. to see 
his wife whom he believed to be dead. She had retired quite early, and on his 
going to the room, was horrified to find her apparently lifeless. I found her in 
much the same condition as Case I. The face was blanched and cold, and the 
body was quite rigid, closely simulating rigor mortis. The eyes were open, pupils 
dilated and refiexes absent. The breathing was imperceptible and the pulse indis- 
tinguishable. The lower jaw had drooped down and was rigidly fixed in that 
position. Stethoscopic examination of the chest revealed faint heart sounds, but 
no breath sounds whatever. In some three hours she regained consciousness, and 
has been quite well since. 



A CASE OF FRACTURED PATELLA, SUTURED BY CATGUT. 

By CARL S. OAKMiAN, M. D., 
I>3troit. 

The patient, a woman 34 years old, sustained a fall on May 19, 1905, and was 
seen by the writer a few minutes after theaccident. The left patella was in two 
fragments, separated about % of an inch when the leg was extended. By means 
of a posterior splint and adhesive straps the fragments were apposed within % 
of an inch. The probable tediousness of this mode of treatment and the uncer- 
tainty of result were explained to the patient, and as she was a working woman 
who could ill afford a protracted convalescence or a weak knee, operation was 
suggested, with fair statement, however, of the attendant risk. She chose to be 
operated and May 24th the writer performed open fixation at Harper Hospital. 
The U-shaped incision was made, convexity downward, and the flap dissected up, 
Including all tissue down to the aponeurosis. The lower fragment was found to 
be the smaller, and was rotated on its transverse axis; the torn edges of the aponeu- 
rosis were interposed and also blood clot; the joint capsiile showed a ragged tear 
of 1% inches on the inner and 1 inch on the outer aspect, but little blood was in 
the joint. This was carefully removed with gauze, ragged edges were trimmed, 
and the cavity flushed with normal saline solution. The capsule and aponeurotic 
covering of the patella were united by interrupted mattresses sutures of chromic 
catgut, No. 2, securing perfect approximation. Interrupted sutures of plain catgut 
brought the superficial fascia together and the skin was closed with interrupted 
silk-worm gut. Dry gauze dressing, Jarge pad, and a Cabot posterior wire splint 
were applied. 

On May 29 the skin sutures were removed and the wound showed a first in- 
tention healing. The splint was omitted and a plaster of Paris bandage applied 
from toes to mid-thigh, and the next day the patient was taken home in an am- 
bulance. 

June 8, two weeks after operation, the cast was split into an anterior and a 
posterior half. Henceforth these were removed once daily to allow massage and 
passive motion. 

June 12 she began learning to use crutches and on the 14th the cast was dis- 
carded for a firm flannel bandage, toes to thigh. 

July 12 X-ray showed maintenance of approximation and commencement of 
bony union. At this period patient was using crutches only part of the time, and 
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had been doing her usual household duties without assistance for two weeks. 
From this date to August 23, using daily hot water, massage, passive and active 
motion, flexion was increased up to about 80 degrees and the patient walked freely 
without support and without limp. 

On September 18 flexion was 25 degrees beyond a right angle. 

When next seen, January 17, 1906, she had practically complete flexion of leg 
on thigh. X-ray showed bony union and no sign of villous arthritis. Function was 
normal in every way. 

Certain details suggested by this case deserve emphasis. — The U-shaped in- 
cision is advantageous in affording ample room to inspect the whole field of injury, 
and in minimizing the chance of skin infection reaching the joint. Recent patel- 
lar fractures can nearly always be efficently sutured with absorbable material, 
applied only to the soft parts, — capsule and aponeurosis. Perforation of the bone 
is rarely necessary and wire practically never need be used in fresh cases. 

The earlier massage is begun the better. Its importance cannot be overes- 
timated. Passive motion should be commenced at the end of the splinting period. 
Hot water is a valuable ally in developing joint motion. 
32 Adams Ave. W. 

Pneumonia in the Young. 
E. F. Wells. Chicago (Journal A. M. A., October 14), points out that pneumonia 
is most frequent in early childhood, and next most frequent in full maturity from 
30 to 50 years of age. He limits the term to pneumococcal infection and the fact 
that the pneumococcus Is present in the mouths and upper respiratory passages 
of probably 50 per cent, of healthy persons accounts for the frequency of the 
disease. He has never failed to find the pneumococcus in several hundred ex- 
aminations of persons who have had pneumonia. But he has not found it in re- 
cently bom infants, which accounts for the infrequency of the disease in the very 
earliest periods of life. Once the throat becomes infected, however, the child is 
liable to pneumonia. Th symptoms, high tmperature, rapid pulse and breathing, 
pain, cough, the well-known expiratory grunt, the loss of appetite and the physical 
signs are described. The chill which is usually conspicuous in adults is absent in 
young infants and is infrequent in young children. The child is usually dull and 
apathetic, surface pallor is the rule. The duration of the disease is shorter in 
infants than in adults, and unless some complication like empyema intervenes, 
usually ends by crisis, or less frequently by lysis, in a week or more. Serious 
complications are more frequent in children. Serious pleurisy is less common 
than in adults. In case empyema intervenes, it is generally limited by adhesions, 
and if left alone usually evacuates itself into a bronchus or externally, and after 
a prolonged convalescence, complete or partial recovery occurs or the child may 
be worn out and die from exhaustion. These cases are usually recognizable, but, 
if in doubt, he advises using the exploring needle without hesitation. Other com- 
plications mentioned are otitis, with rare meningeal involvement, but usually re- 
covery without impairment of hearing is the rule. Abscess, pericarditis, peritoni- 
tis, arthritis and endocarditis are rare. The prognosis of infantile pneumonia is 
unsettled by statistics, but Wells thinks that in private practice, at least, it is 
better than in the adult. The treatment necessarily must be more or less in- 
dividual. The healthy child must be kept out of the way of the infected one. 
EJxhaustion and too profound sleep must be guarded against in the Infected child 
and the fluids of the body, whether intravascular or extravascular, must be 
cleansed of the soluble toxins. Wells would give the child with pneumonia plenty 
of liquids to drink and. in addition, normal salt solution by rectum if necessary. 
Theoretically, this washes out the toxins. Practically, Wells employs and advises 
it. In his practice he gives moderately large doses of a reliable tincture of digitalis 
with the enemata if they are retained. Other vaso-motor tonics may also be 
given. For high fever and restlessness, he prefers tepid sponging followed by 
alcohol, repeated as required. This failing, he uses guaiacol in suitable dosage 
to the thin skin of the flexures, supplemented by the ice cap at intervals. Oxygen 
inhalations are useful when the patient is not fretted by their use. Strychnia, 
aromatic spirits of ammonia, etc., may be used as required. In case of profound 
nervous failure with apathy, abdominal distention, etc., the little patient may be 
arouse;* by a stimulating glycerinated enema. The best medical attention and 
nursing and fresh air are required, and the child should be disturbed as little as 
possible. Complications should receive prompt and careful attention, and in those 
requiring It (especially if empyema be present) prompt surgical relief should be 
afforded. 
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Heart-Strain and Foot-ball. 



We venture to call the attention of our readers to the short but 
interesting note furnished by Dr. W. A. Spitzley of his discussion of Dr. 
Anderson's scholarly paper on Heart-Strain. The heart condition in 
foot-ball players and other highly-trained athletes is an interesting theme 
concerning which we have as yet little authentic information. Dr. 
Spitzley, as surgeon to the athletic teams of the University of Michigan, 
had for four years an unusual opportunity for observation in this field. 
His remarks have, then, additional weight in being based on no incon- 
siderable experience. 



Profitable Accidents. 

Many important discoveries, not alone in medicine, have been made 
accidentally. A Philadelphia physician recently sprayed his nose and 
throat with a solution of scopolamine which he mistook for another drug. 
In twenty minutes he repeated the spraying and started upstairs to re- 
tire, when he was seized with vertigo, incoordination, and mental confu- 
sion. His next moment of consciousness was seven hours later, having 
been in the meanwhile totally unconscious, delirious, and subject to 
slight convulsive movements. It was an unpleasant experience, but 
elicited the suggestion that the application of scopolamine to the mucous 
membranes may be of clinical value, if judiciously administered. 



Digitized by 



Google 



102 DETROIT MEDICAL JOURNAL 

The Epidemic of Whooping-Cough. 

It is stated by Dr. Kiefer (see p. 107) that in the month of February 
there were more deaths from whooping-cough in Detroit than from both 
scarlet fever and diphtheria, and that an epidemic of this disease is pre- 
valent in the city. It is not a *'notifiable'' disease and quarantine is not 
required. In fact children with whooping-cough have roamed the streets 
of the city at will. The result has been that the usual practice has been 
reversed, and many families still uninfected are practically quarantining 
their children at home in order to avoid the disease. 

Measles and whooping-cough are very largely regarded by the laity 
as unavoidable and as not serious. This may have arisen from the fact 
that the fathers and mothers of today have seen diphtheria and scarlet 
fever widely epidemic and much more fatal than the diseases mentioned. 
Comparatively, they were less to be dreaded. Today, hoWever, them com- 
parative importance is greatly increased. It was recently shown (Root: 
Pediatrics, Feb., '04) that in nine large cities of this country, scarlet 
fever caused 1,457 deaths and pertussis caused 1,266 in the same time; 
whooping-cough, then, is now to be reckoned in the ranks of the fairly 
important causes of death, and Detroit's experience is not uncommon. 

It seems clear that this large mortality could be reduced by proper 
municipal control. Lack of this undoubtedly goes far to reinforce the 
laity in their pernicious notion of the harmlessness of the disease. Ex- 
clusion from school is certainly a good step forward, but something 
more is required. 

WAYNE CaUNTY MEDICAL SOCIETY. 
Program. 
March 5. 
Address — Radium and Its Emanations — ^with Demonstration — Mr. Hugo Lieber, 
of New York. 

March 12. 
Medical Section. 

The Treatment of Pre-Tuberculous Conditions, with a Consideration of the 
Hypodermic Method in Associated Anaemia — ^Dr. B. R. Shurly. 
Discussion: Dr. W. S. Anderson and Dr. C. D. Aaron. 

March 19. 
The Surgery of the Prostate — Dr. Paul Thomdlke, Surgeon to the Boston City 
Hospital, Boston. 

Discussion : General. f 

Refreshments. March 26. 

Surgical Section. 

A Modified Photometer — Dr. P. D. White. 

Neuralgia Due to Sinus Disease — Dr. Guy H. McFall. 

Discussion : General. 

Ear Affections and Mental Disturbances — Dr. Emil Amberg. 



DETROIT ACADEMY OF MEDICINE. 

February 13. 

Third Clinical Evening. 

Mental Diseases. 

The Manic-Depressive States — C. B. Burr. 

Case Report: Systematized Delusions with Transformation of Personality — 
B. A. Christian. 

•February 27. 
Historical Medicine. 
Nasal Polypi in Medical History — ^Ray Connor. 
Some Celebrated Surgical Cases From History — Max Ballin. 
Morganian Epoch in the History of Medicine — Leartus Connor. 
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Changes in Staff of Harper Hospital. 

At their annual meeting in February, the Board of trustees of Harper Hospital 
made the following additions to the Staff: Dr. Max Ballin. Consulting Surgeon; 
Dr. Guy L. Kiefer, Physician for Contagious Diseases ; Dr. Flemming Carrow, Dr. 
Eugene Smith, Consulting Oculists and Aurists; Dr. B. R. Shurly. Dr. W. S. Ander- 
son, Attending Laryngologists. 

The Polyclinic Staff, as changed for the ensuing year, consists of the Attend- 
ing Physicians and Surgeons of Harper Hospital, and the following: Director, G. 
B. Potter, M. D.; Assistant Director, J. C. Dodds, M. D.; Assistant in General 
Medicine, F. G. Buesser, M. D.; General Surgery, G. B. Lowrie, M. D., G. J. Ander- 
son, M. D.; Nose and Throat, J. V. White. M. D.. G. H. McFall, M. D.; Eye and 
Bar, Geo. Suttie, M. D., T F Brady, M D.; Diseases of Women, John N. Bell, M. 
D.; P. C. McEwen, M. D.; Disease of Children, John C. Jacobs, M. D., W. D. Ford. 
M. D.; Nervous Diseases, W. C. Lawrence, M. D.; Skin Diseases, H. R. Varney, 
M. D. 



DEATHS. 

Dr. W. W. Munn, for over thirty years a practicing physician at Lansing, died 
February 12th, aged 60 years. 

Dr. Samuel R. Wooster, aged 78. the oldest physician of Grand Rapids, died 
February 6th, in Butterworth Hospital after an operation. 

Dr. G. W. Stone, of Metamora, died suddenly on Tuesday, February 13th. 
He had been a practicing physician of Lapeer County for thirty years. 

Dr. Hiram A. Peterman, aged 84, died at Marshall, February 23rd. He was a 
prominent Mason, Knight Templar, and surgeon of the Civil War. 

Frederick W. Lapsey, M. D., graduate of the Detroit College of Medicine, 1892, 
surgeon during the Spanish-American War, died recently in Chicago, of pneumonia, 
aged 36. 

Dr. J. G. Conner, of Ionia, dropped dead In his office February 12th. He was 
a eraduate of Rush Medical College in 1867 and was for many years city physician 
of Ionia. 

Dr. Chas. E. Bailey, of Ionia, died on February 5th, after an amputation of the 
leg for gangrene. He was a graduate of Michigan College of Medicine, 1881. 

Dr. Andrew M. Miller, of 57 Fourteenth Ave., Detroit, died at his residence 
on March 2nd. aged 42. He was a member of the Masons, the Wayne County Med- 
ical Society and other organizations. 



MARRIAGES. 
Dr. Andrew Dean and Mrs. Orpha Parkis, both of Marshall. 



Dr. A. L. Bigga, of Charlotte, has gone to Lorain, O., to open an office. 

Dr. Samm has abandoned her practice in Coldwater and moved to Adrian. 

Seventeen cases of small-pox have developed during the past week at Glad- 
stone 

Dr. G. S. Field, of Trumbull Ave., Detroit, is preparing for a six months' visit 
to Europe to take a post-graduate course. 

Dr. R. A. Race, of Adrian, has bought the practice of Dr. M. B. Prentiss, of 
Hudson. Dr. Prentiss has, not fully decided where he will locate. 

Dr. Fred H. Tillspaugh, a prominent physician of Plymouth, has sold his prac- 
tice to Dr. Huber, of Iosco, and will shortly move to New York State. 

Dr. T. R. Maxfield, who graduated at Detroit College of Medicine in 1884, has 
has recently been appointed Assistant Sanitary Superintendent of the Borough 
of Brooklyn. He has been active in Democrat politics and has held the positions 
of United States Pension Examiner. Surgeon of 114th National Guards of New 
York, and Health Inspector in Brooklyn. 

Dr«. E. E. Felch, of Hudson, and P. P. Duckett, of Toledo, have purchased a 
controlling interest in the Alma Sanitarium and will assume charge May 1st. Dr. 
P^lch is a graduate of University of Michigan, and was for years medical director 
of the Zauber Wesser sanitarium at Hudson. Dr. Duckett is a Chicago University 
^aduate. 
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The Psychopathic Ward of the University Hospital, Ann Arbor. 

The last month has seen the auspicious opening of a ward for the treatment 
of mental cases in the medical department of the University of Michigan at 
Ann Arbor. This ward is unique so far as this country is concerned, and promises 
to be one of the most interesting and helpful of our state institutions. While 
many of the German university medical schools have clinics in psychiatry, no 
American university has anything like the equipment for these cases which has 
been provided in Ann Arbor. The difficulties in such an establishment are great 
because of the legal complications of the guardianship of mental patients and be- 
cause of the relations. to other insane hospitals in the state. The legislative act 
creating the psychopathic ward expressly provides that not more than forty 
patients shall be accommodated there at one time, thus guaranteeing that this is 
not to be considered an additional state insane asylum. 

The new ward occupies an entirely separate building erected expressly for 
it on the grounds of the University Hospital. It is a two story brick structure 
180 feet long and 66 feet wide, and has cost to build and equip about $75,000. It 
has four patients' halls, two for men and two for women, with private rooms, 
sitting rooms, baths, sun parlors and dining room. In addition to the administra- 
tive offices, there is a suita for the resident physician, head nurse, and male at- 
tendants, while a large part of the lower floor is given up to laboratories. 

The equipment of the building is very complete. Hydropathic and electro- 
therapeutic outfits are being established which are unexcelled in any hospital. 
Each disturbed ward has, besides, a room with two tubs for the treatment of 
violent or excited cases by a continuous warm bath. Patients can be left in these 
baths for hours or even days, and may go to sleep in the bath. The constructioti 
of the building in all details, has been in accord with the most modern ideas. The 
laboratory will have a complete and unrivalled equipment for doing neuro-patho- 
logical work. A separate kitchen will enable the director to carry out dietetic 
programs with patients in whom that is indicated. 

The staff consists of a Director who is also Associate Professor of Neuro- 
pathology in the University and Pathologist of the State asylums, a resident 
physician, a head nurse trained in the care of mental cases, male attendants, and 
assignments of nurses from the University Hospital Training School. Not the 
least important work of the ward will be the training of nurses in the care of 
these patients. 

The Director is Dr. Alfred Moore Barrett, who brings to the position a train- 
ing fitting him particularly well for this work. Graduating in 1895 in medicine 
from the University of Iowa, he has spent ten years in study and work In psychia- 
try. He has held the positions of pathologist at the State asylum at Independence. 
Iowa; Physician to the asj^lum at Worcester, Mass., and at the State asylum at 
Danvers, Mass. In addition to this he spent a year with Kraeplln at Heidelberg, 
and some time with Weigert at Frankfort, so that he is capable of directing the 
pathological work which will be an important feature of this plan. Since his 
return from Europe, he has been assistant in Neuro-pathology in the Harvard 
Medical School. Dr. Barrett will train pathologists for the various state asylums 
and will be able to accommodate five or six under-graduates for special pathologi- 
cal work in his laboratory. A trained technical expert will devote all her time to 
forwarding the laboratory work. 

Dr. George M. Klein is the Resident Physician. Dr. Klein graduated from the 
medical school at Ann Arbor in 1901, and has devoted his time since then to 
psychiatry. He spent one year at the Worcester, (Mass.) asylum, and then went 
to Mt. Pleasant, Iowa. 

The fundamental reason for the establishment of this ward in connection with 
the University Hospital is that the patients may have the benefit of the special 
knowledge of the various clinical professors connected with the hospital. Many 
psychoses are aggravated by conditions demanding operation, it may be the eye, 
ear, pelvis — any physical defect which can be remedied will here receive careful 
and skillful attention. There are fourteen attendants to forty patients, so it will 
be possible to study these cases Intensively with the idea of developing our thera- 
peutic resources in psychiatry and increasing the number of cures. 

In addition to this benefit to the patients Dr. Barrett gives lectures and clinical 
demonstrations to sections of fifteen of the senior medical class in he University. 
Few, if any, medical colleges in this country are able to give their students any- 
thing like the training in the managementof psychoses which this will aoffrd. 

We believe that the opportunity here presented to the physicians of the state 
to assist in the proper care of their mental cases will be greatly appreciated and 
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only limited by the small number who can be accommodated at any one time. It 
should be distinctly understood that patients cannot be sent to this ward as they 
are to the rest of the University Hospital. Probate judges at their discretion 
on the advice of physicians that the mental disturbance of a certain patient is 
associated with physical disorders, may remand patients temporarily to the psy- 
chopathic ward. When called upon by the legal authorities to examine a patient 
with reference to their sanity, this ward should be kept in mind. Private patienrj 
also will be received here for treatment under certain conditions which can be 
ascertained by correspondence with the Director. In this case, it will be necessary 
to have the certificate of two physicians to the effect that such patient is in need 
of this treatment. Patients suffering from temporary mental disturbances, but 
who are not actually insane, will also be received. 



Baron Takaki's Address. 

Baron Takaki, surgeon general of the Japanese Navy, delivered an address 
upon Naval and Military Hygiene on the evening of February 7, before the Detroit 
Academy of Medicine at the Art Museum. The Academy had as guests on this 
occasion the members of the Wayne County Medical Society. Baron Takaki has 
been In this country for some weeks, having come to deliver the Cartwright lec- 
tures before the medical department of Columbia University for this year. He has 
been connected with the Japanese Navy since 1872, and Is the man to whom the 
credit is chiefly due for the disappearance of the disease beri-beri from the Jap- 
anese navy. Baron Takaki spent five years in England, completing his medical 
education there, and returning to Japan In 1880. The speaker was introduced by 
Dr. Wadsworth Warren, president of the Academy of Medicine. In beginning his 
address Baron Takaki spoke feelingly of the debt of modem Japan to America, 
and said that very much of the present excellent sanitary condition of Japan was 
due to the work of the graduates of American colleges. 

He spoke first of his work in connection with Beri-beri or **Kakke,'* 
as it is called in Japan. At the time of the establishment of the Jap- 
anese medical naval bureau In 1872 over one-half the cases of illness occuring 
in the navy were beri-beri. The men on duty were very weak and could not stand 
severe exertion. A short march on shore would usually send one-half the troops 
to the hospital. The great prevalence of this disease was shown by two instances, 
one of which was the voyage of the training ship Ryigjo. This vessel with 426 men 
took a long voyage of a number of months in 1883. Of the 426 men on board, 370 
had beri-beri. At one time there were not enough sailors to spread the sails and 
there were no stokers to attend the furnaces. The ship was in great danger of 
being wrecked. The captain of the vessel called for volunteers to act as stokers 
and in order to encourage the few able-bodied men who were left, the captain of 
the ship himself took turn with the others as stoker. The ship was saved and 
finally reached Honolulu, whe^e, under a more liberal diet, the disease practically 
disappeared. Another Instance shows the great importance of this disease. During 
some trouble with China in 1883, one ship in the North China squadron with a crew 
of 300 men had at one time 195 sick with beri-beri. As the speaker mentioned. It 
can well be believed that if such a condition of affairs had existed during the 
recent war with Russia the history of the naval operations of that remarkable war 
would be very different. , 

In 1872, the Japanese naval regulations provided that each sailor be given 
eighteen sen a day with which to buy food. In theory he was supposed to buy this 
himself, but as a matter of fact, this money for food was taken by the petty officers 
who provided the men under their command ,with food. It was the rule for the 
petty officers to make as large a margin as they possibly could on these purchases, 
and the result was that the men were fed on the cheapest possible diet, which 
meant practically nothing but rice. 

Takaki became convinced that the matter of diet was responsible for the great 
prevalence of beri-beri among the men of the navy and became more and more 
convinced of it as the years went on. TJie petty officers, however, were so loth 
to give up their income from this illegal source and were so thoroughly intrenched 
in their position that it was only with the greatest difficulty that the regulations 
concerning the feeding of the men were reformed. The eighteen sen per day for 
each man was finally given to the medical bureau with Instructions to provide food 
and the allowance was enough to enable them to provide bread and meat as well 
as rice. The result was astonishing even to the promoter of the reform. In four 
years beri-beri was practically eliminated from the Japanese navy. Not only beri- 
beri, but nearly all other diseases grew less. Before this reform took place, It was 
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not uncommon for a thousand men to have in the course of the year four thousand 
cases of illness. This rate has actually been reduced so much that during the last 
war with Russia the rate per year was only 25 per thousand men, and in the 
eighteen months of war, there were only forty cases of beri-beri in the whole Jap- 
anese navy. These cases occured In isolated groups of men who were unable to 
obtain proper food owing to the exigences of war. 

The speaker gave also an interesting account of the clinical features of the 
disease. The mortality rates of the Japanese army and navy during the late war 
were gone over rapidly by the speaker. These very remarkable results have 
already been brought to our notice by General Suzuki and Major Seaman, and have 
been commented upon by this Journal. 

A few interesting statements by the speaker may be added. Among the great 
efforts made to avoid epidemic disease in the army was the attempt to furnish all 
the men with boiled water to drink. This was actually done with the armies in the 
field. There is no similar instance in the history of warfare. It was accomplished 
by a system of water stations provided along the line of march at certain intervals 
where the soldiers could fill their canteens with boiled water. In addition to these 
stations every company of men was provided with a portable water boiler drawn by 
a horse, from which a soldier could fill his canteen on the march. The ai-my 
on the march was always preceded by a group of ofllcers — line and medical — who 
examined the sources of all water found along the line of march, and posted a 
notice as to the results of their inspection. Portable disinfecting apparatus capable 
of holding the clothes of twenty men at once was also used. These were very 
successful. The plague of flies was materially diminished by burning all refuse 
from the camp as frequently as possible. An elaborate system of quarantine sta- 
tions was provided in order to prevent the transfer of disease from one camp to 
another. Each soldier carried his food in a pan-like box which could be used to 
cook in, and in this way he could provide himself with sterilized food. 

All wounds were treated aseptically; the original dressing was usually not 
removed for from seven to ten days. Ninety per cent of wounded men returned to 
duty after cure. In the Japanese-China war, the number of cases of dysentery was 
108 per thousand men. In the recent war it was 10 per thousand. There were 
thirty-six cases of typhoid fever per thousand men in the Japanese-China war, while 
in the recent war there were only nine. These results show how effective were 
the methods which were adopted for the prevention of disease. 

In concluding, the speaker advocated a system whereby the medical officers of 
the army and navy are of equal rank with the line officers. He said that when the 
medical officers were of Inferior rank, they were always at a disadvantage, and that 
the best results could not be expected unless the medical officers were of equal 
rank with any others. 

Since his visit in Detroit, Baron Takaki has been granted an honorary degree 
of L L. D. by the University of Pennsylvania. In his address at Philadelphia he 
stated that it was his belief that the small stature of the Japanese was due to the 
improper diet upon which they had subsisted. Rice being the principal and often 
the only article of food, individuals obtained but little protelds and fats. He 
hoped that a return to a more liberal diet would in time increase the stature of the 

race. 

THE PUBLIC HEALTH OF DETROIT. 

BY GUY L. KIBFER. M. D. 
Health Ofllcer. CHy of Detroit. 

At the end of February, the status of contagious (notifiable) diseases was as 
follows: 

Diphtheria. 

Cases on record February 1st 27 

Cases reported during month 42 

of these 69 

Cases recovered 56 

Case9 died 5 

Cases sick, end of February 8 

' Scarlet Fever. 69 

Cases on record, February 1st 19 

Cases reported during month 32 

I 

51 
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of these 

Cases on record, February Ist 27 

Cases died 3 

Cases sick, end of February 21 

51 
Small-pox. I 

The case of small-pox reported last month was taken to the hospital on Jan- 
uary 29th and discharged from that institution on February 23rd. There were no 
additional cases in consequence of the exposure to this one and the city has again 
»jeen free from small-pox since February 23rd. 

Whoopi ng-Cough. 
Whooping-cough is the communicable disease which deserved mention this 
month. Although cases of this disease are not reported to the Board of Health, 
it is evident from the death rate and from the number of cases of whooping-cough 
excluded from the schools during February that the disease is epidemic in Detroit. 
During the month fifty cases of whooping-cough were excluded from the different 
schools. In looking over our death records for the month, I find ten deaths due to 
whooping-cough, whereas diphtheria caused five and scarlet fever only three. Of 
the ten deaths due to whooping-cough, seven were in children under one year of age 
and the other three ranged in ages from two to eight years. In six cases the cause 
of death was given as "whooping-cough," in three as "capillary bronchitis following 
whooping-cough" and in one cerebral-spinal meningitis was the disease compli- 
cating whooping-cough. 

Medical Inspection of Schoola. 
During the month of February, 2,468 pupils were examined and 211 excluded 
from school. The causes of exclusion were as follows. 

Scarlet fever 2 

Diphtheria 

Tonsilitis 42 

Measles 1 

Mumps 6 

Chicken-pox 11 

Whooping-cough 50 

Pediculosis 38 

Ringworm 5 

Impetigo 23 

Scabies 12 

Other diseases , 21 

211 
Registration of Births. 
The new law requiring the registration of births is continuing to bring satis- 
factory results. The total number of births reported during February was 578, as 
compared with 188 for February. 1905. The number of deaths reported for last 
month was 436. 

NEW INSTRUMENTS AND DEVICES 

Mention of new Instruments and devices in this department is entirely compliment- 
s' and articles Illustrated are Judged on their merits. 

We invite manufscturers and physicians to send us matter suitable for publica- 
tion under this head. A description of the device and an electrotype or half-tone with 
a base not greater than two and five-eighths inches should be sent. 

Always mention the price of the article in question. 

The management cannot undertake to return cuts unless postage for same accom- 
pany the letter with which they are sent. 

To Our Readers— The Detroit Medical Journal publishes descriptions of such aids to 
the profession as It knows to be reliable and trustworthy. We shall be pleased to fur- 
nish Information as to the articles mentioned, or the articles themselves, upon receipt 
of an Inquiry. 

Ball Bearing Four Blade Vaginal Speculum. 

This Speculum will no doubt fill a long felt want, as it posesses many ad- 
vantages, giving it a large field of usefulness. It can be used as a three blade 
speculum, and by dilating the lower blade it becomes four bladed, giving a splendid 
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view of the cervix. When closed it is quite small, and it can be opened very wide. 
The balls on the ends of the lower blades are a decided advantage because 




they protect the patient from the sharp ends, and also prevent the blade from 
coming close together and pinching the vaginal walls when withdrawing the 
speculum. Price, $3.00. 



Ethyl Chloride Inhaler. 



The numerous reports during the past year of those who have used ethyl 
chloride for anesthesia encourage still further trial. A new apparatus for its 




administration is illustrated in the cut. It consists of face piece, rubber reservoir- 
bag, and an inlet tube for the anesthetic. It is made to fold up in small compass. 
This inhaler goes by the name of the "Antidolorin Inhaler." 



Stomach Clamp. 
The stomach clamp here illustrated is one used by the Mayo brothers in their 




gastro-enterostomies. The curve of the blades, their senations, and their even 
bite from tip to fulcrum are the notable points. 
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BOOK REVIEWS 

A Manual and Atlas of Orthopedic Surgery, including the History, Etiology, Path- 
ology, Diagnosis, Prophylaxis, and Treatment of Deformities. By James K. 
Young, M. D., Associate in Orthopedic Surgery, University of Pennsylvania; 
Professor of Orthopedic Surgery, Philadelphia Polyclinic; Clinical Professor 
of Orthopedic Surgery, Women's Medical College of Pennsylvania; Fellow of 
the College of Physicians of Philadelphia. Illustrated with over 700 photo- 
graphs and line drawings, mostly from original sources. Pp. xv, 947. Price, 
$12.00. Philadelphia, P. Blakiston's Son & Co. 1905. 

This book may be regarded as a work of art or as a cyclopaedia of orthopedic 
surgery. As a work of art, it is conspicuously beautiful in binding, paper, printing, 
and illustrations. The excellence of press-work is a credit to the publishers, but 
no surprise in view of their other publications. The illustrations are not only 
well executed, fresh, and well-chosen to illustrate, but in certain instances the sub- 
jects appear to have been selected and posed with an eye for bauty, as if to rid 
crippling of its imputed repulsiveness. The picture on page 650 can be cited as 
an example. As a cyclopaedia, the book is big — weighing all of eight and a half 
pounds, though the type is large and the spacing generous,, — and covers the sub- 
ject with systematized inclusiveness. The index, a very important part of a 
cyclopaedia, is good. Such a book can hardly be expected to present a critical 
valuation of the various matters covered, nor to use the material at hand — theories 
and facts — to expound and support earnestly-believed personal opinions. The 
necessarily early beginning in preparing such a massive work might account for 
the ommission of recent important work on non-tubercular arthritis. No exact 
references and no bibliographies are there to lead the student further. But the 
merits of the book are positive, and the specialist and general practitioner, both, 
will want to own the book for its beauty and its all-round character. 

W. E. B. 

The Signs of Internal Disease. By Pearce Hintzing, B. Sc, M. D., Professor of Physi- 
cal Diagnosis and Diseases of the Heart, Maryland Medical College. Physi- 
cian to the Franklin Square Hospital, Baltimore, Md. Illustrated. The Cleve- 
land Press, Chicago. 1906. 

This book contains much of value to the student of physical diagnosis. The 
author first considers history taking and the methods of physical diagnosis in gen- 
eral. The student is then made acquainted with inspection, palpation, percussion, 
and auscultation at the outset. Diseases of the chest and the signs arising there- 
from are then considered in detail. The chapter on the heart is worthy of special 
notice. The application of the methods of physical diagnosis in diseased condi- 
tions of the abdominal cavity and its contents is also dealt with. Besides the 
work on physical diagnosis proper, chapters have been added on the examination 
of the blood, gastric contents and urine, as well as a section on the value of the 
Roentgen ray in diagnosis. There are few statements scattered throughout the 
work which would appear to require some modification. Thus in speaking of the 
dicrotic pulse the author makes the statement that it is not uncommon during 
convalescence from fevers, especially typhoid. This is apt to furnish the student 
with an erroneous view concerning the value of the dicrotic pulse occuring in 
connection with this disease since it is during the first week of typhoid that this 
characteristic of the pulse is apt to be most pronounced, and is of some diagnostic 
value. Again the statement that crenation of the red blood cells is the ameboid 
motion with change of shape is one which it is safe to say would not meet with 
general acceptance. The book is well illustrated, a feature which is essential in a 
work dealing with the subject of physical diagnosis. 



Man and His Poisons. A Practical Exposition of the Causes, Symptoms and 

Treatment of Self-Poisoning. By Albert Abrams, A. M., M. D., (Heidelberg), F. 

R., M. S. Consulting Physician Denver National Hospital for Consumptives, 

the Mount Zion and the French Hospitals, San Francisco; President of the 

Emanuel Sutuhood Polyclinic; Formerly Professor of Pathology and Director 

of the Medical Clinic. Cooper Medical College, San Fi-ancisco. Illustrated. E. 

B. Treat & Co., Publishers, 241-243 West 23rd St., New York. 1906. 

In this work the author considers first the causes of self-poisoning as it occurs 

in different portions of the body, pointing out the prominent part played by fatigue 

in producing the symptoms of self-poisoning in the overworked organs. Under the 

treatment of the various forms of self-poisoning the author takes up the question 
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of diet, mental therapeutics and the use of the sinusoidal current, the latter being 
of especial value in the treatment of intestinal self-poisoning. The views of the 
author are interesting, and while one may not agree with him upon all points, the 
work is certainly one which would attract the interest of the physician. 



Auto-lntoxication in Disease or Seif-Polaoning of the Individual. Ch. Bouchard, 
Professor of Pathology and Therapeutics; Member of the Academy of Medi- 
cine, and Physician to the Hospital, Paris. Translated with a Preface and 
New Chapters added by Thomas Oliver, M. A., M. D., F. R. C. P., Professor 
of Physiology, University of Durham, Physician to the Royal Infirmary, New- 
Castle-upon-Tyne ; Formerly Examiner in Medicine, Royal College of Physi- 
cians, London. Second Revised Edition. F. A. Davis Company, Publishers, 
Philadelphia. 1906. 

This edition of Bouchard's well known work on Auto-Intoxication has been 
revised and enlarged by Dr. Oliver. The value of Bouchard's work on this subject 
is too well known to require further comment. Among the subjects treated In 
detail are the toxicity of the urine. Intestinal putrification and its treatment, ure- 
mia, acute intestinal auto-intoxication, and among the infectious diseases, typhoid 
fever and cholera. The appendix by Dr. Oliver on "The Natural Defense of the 
Organism Against Disease," and "Auto-Intoxication of Intestinal Origin," is worthy 

of special commendation. 

On the Relations of Diseases of the Skin to Internal Disorders. By L. Duncan 
Bulkley, A. M., M. D. Physician to the New York Skin and Cancer Hospital. 
Consulting Dermatologist to the Randall's Island Hospital, to the Manhattan 
Eye and E2ar Hospital and to the Hospital for Ruptured and Crippled, etc. 
The Rebman Co., New York, 1906. 

This small volume reminds the general practitioner, who will usually admit 
his ignorance concerning skin disease, that the skin is not only the covering of 
the body, the medium through which body temperature Is regulated, but is an ex- 
cretory organ of vast importance, which must be recognized and treated as such. 
It also emphasizes the uselessnoss of limiting study and treatment of skin affec- 
tions to local means, when the fact is that some internal disorder almost invaria- 
bly is the cause which must be removed. 

Title value of the book lies in tersely showing this relationship. A. W. I. 



A Compend of Medical Chemistry, Inorganic and Organic, including Urinary 
Analysis. By Henry LeflCman, A. M., M. D. Professor of Chemistry In the 
Woman's Medical College of Pennsylvania and in the Wagner Free Institute of 
Science. Fifth Edition. Revised. Philadelphia. P. Blakiston's Son & Co.. 
1612 Walnut St. 1905. 

This little book Is good of its kind. It is clear and concise. It is exactly what 
its title and preface state it to be — a quiz compend. discussing the subject In a 
way to prepare medical students for one thing — to pass an examination. 



International Clinics. A Quarterly Edited by A. O. J. Kelly, A. M., M. D.. Phila- 
delphia. Vol. rV, 1906. Fifteenth Series. J. B. Lippincott Co., Philadelphia 
and London. Price, $6.00 per year. 

The present volume which has been delayed in appearance by the printers' 
strike, is no whit below the average of this excellent quarterly. Gottheil con- 
tributes the "Treatment of Psoriasis," illustrated with colored plates. Gwyn has 
a valuable and practical article on The Treatment of Some Common Gastric Dis- 
orders. Thayer, of Galveston, describes a New Method of Abdominal Palpation. 
Deaver writes on the Results of Operations in Diseases of the Stomach. Warthin 
has an important article — An Experimental Study of the Effects of Rontgen Rays 
upon the Blood-Forming Organs, with Special Reference to the Treatment of 
Leukemia. Excellent clinical reports upon ectopic pregnancy, acute peritonitis, 
Malta Fever, syphilitic neuritis, and the medical treatment of the menopause are 
presented. Many other practical topics are treated making one of the best issues 
which this periodical has had. 



The Physical Examination of Infants and Young Children. By Theron Wendell 
Kilmer. M. D., New York. 85 pages, 7x5 with 59 illustrations. F. A. Davis 
Company, Philadelphia. 1906. 
This primer-like volume contains a few elemental statements about examining 

sick children and a large number of illustrations, the majority of which are unin- 
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structive. It might be useful for students just beginning clinical work in pedia- 
trics. 

Menstruation and Skin Diseases. By L. Duncan Bulkley, A. M., M. D. The Reb 

man Co., New York. 1906. 

This little volume deals with a most interesting subject. There is probably 
no one of us but what has speculated more or less upon the relationship between 
certain diseases ot the skin and the menstrual function. 

Dr. Bulkley's long experience as a skin specialist has brought this matter 
almost constantly to him. In this book he gives the results of his experience, 
reviews carefully the observations of others and discusses the many theories ad- 
vanced to account for the phenomena. 

The book is not a large one, covering about 100 pages. Is concisely written 
and well indexed. Almost any practitioner will find it of interest. R. R. S. 



Vital Questions. By Henry Dwight Chapin, M. D.. New York. 190 pages. Thos. 
Y. Crowell & Co., New York. 1905. 
Dr. Chapin in his Apologia calls attention to the peculiar opportunities of the 
physician for first hand knowledge of social questions. His intimate acquaintance 
with many people of all classes of society, his education and cultivated power of 
observation should make his opinion worth recording. With this idea in mind, 
that some of these questions should be presented from the view-point of the phy- 
sician, Dr. Chapin has written short essays on The Unfit, Poverty, The Child, 
Health, Education, Success, Happiness, Religion, and Death. Several of them first 
appeared in magaslnes. 

His comments are brief and cogent. There are no wasted words. The way is 
clearly pointed to definite next steps in the Improvement of our social conditions. 
His views while optimistic are decidedly practical. While nothing novel is offered, 
his well matured conclusions are distinctly valuable and are convincing. We are 
especially glad to endorse his position that physicians should enter the field of 
sociological discussion. They and others would be better for it. Dr. Chapin Is 
himself an example that a man can win eminence as a practitioner and author in 
his own profession, and still maintain an intelligent interest in other lines. 



Koplik on Diseases of Children. A Treatise on the Diseases of Infancy and Child- 
hood. For Students and Physicians. By Henry Koplik, M. D., Podiatrist to 
Mt. Sinai Hospital, Ex-President American Pediatric Society, etc., New York. 
New (2d) Edition. Revised and Enlarged In Text and Illustrations. Octavo, 
868 pages, 184 engravings and 33 plates. Cloth, $5.00; Leather, $6.00, net. 
Lea Brothers & Co., Publishers, Philadelphia and New York. 1906. 
The second edition of this work shows considerable improvement over the 
first The volume has been increased in size and many excellent illustrations have 
been added. The chapters on Typhoid Fever and Meningitis have been entirely 
re-written and all show evidences of revision. We wish to especially commend the 
chapter on Infant Feeding. It is the only American treatment of the subject in- 
corporating the valuable part of the great amount of work done abroad on infant 
metabolism. This work is of the greatest practical importance In feeding infants 
artificially. Dr. Koplik makes a good many dogmatic statements with which we 
may all agree; e. g., in speaking of tuberculous meningitis he says, "lumbar 
puncture should not be repeated after the first diagnostic puncture has been per- 
formed." We see no reason why severe pressure symptoms should not be relieved 
at any time by this simple procedure, in fact it is cruel not to do so. 
Menstruation and Skin Diseases. 105 pages. $1.00. 



RECEIVED: 



(Grateful acknowledgement of the receipt of the following is hereby made. Further 
notice in our review column may be slven). 

Report on the Japanese Naval, Medical and Sanitary Features of the Russo-Jap- 
anese War to the Surgeon-General, U. S. Navy. By Surgeon Wm. C. Braisted, 
U. S. Navy, Government Printing Office, Washington, 1905. 

Transactions of the Luzern County Medical Society, 1905. Vol. XIII. Editor, Dr. 
Moris Gibson, Wilkes Barre. Pa. 

Seventeenth Annual Report of the Grace Hospital, Detroit, 1905. W. Lr. Babcock, 
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INTERMITTENr CLAUDICATION, WITH REPORT OF A CASE.* 



By JOHANN FLINTERMAN. M. D. 
DETROIT. 



I come before you with a report of a case of intermittent claudica- 
tion, and I believe very few cases of this kind have been observed and re- 
ported in America. 

In the Medical Record (May 27th, 1905), four cases are reported 
by J. Ramsey Hunt. One case, a widow, 58 years old ; second case, a 
Hebrew, 42 years old ; a third case in Prof. Dana's Neurological Clinic, 
Cornell University Medical College, a bartender, 60 years old ; a fourth 
case, Cornell Neurological Clinic, patient 49 years old. Another case of 
intermittent claudication of the left leg following an acute arteritis with 
probable parietal thrombosis of the femoral vein in typhoid fever, has 
been reported in the Johns Hopkins Bulletin for October, 1904. 

The case I want to report is that of a man living in Detroit, which 
came under my observation in June, 1904. Patient is married, a Hebrew, 
dealer in delicatessen, 41 years old, a native of Polish Russia. He com- 
plained of very severe pain in his right foot, a sensation of numbness ; 
the pain most pronounced when walking. The pain does not entirely 
leave him even when he is resting. Patient looks healthy; physical ex- 
amination does not reveal any affection of respiratory or circulatory 
organs. Radial pulse a little accelerated, but regular, fair strength and 
fair volume ; heart's action somewhat irritated ; appetite good ; bowels 
constipated ; there is no sign of any neuralgia or any neuritis. Patient 
sleeps very little, the constant pain in the foot preventing a good night's 
rest. Examination of urine: specific gravity 1.012 — 1.015; acid, light 
colored, no albumen, no sugar. Patient has no headache. Examination 
of eyes was negative, pupils respond to light and contract with accom- 
modation. When patient stands on his right leg, (left leg is amputated 
above the knee) a decided flat foot is noticed. Foot sometimes hot, 
sometimes cold. When patient is in a recumbent posture the skin of the 
leg, from toes upward to the knee, pale, dry. No perspiration; no hair 
below a line two inches from the lowest point of the patella. Apparent- 
ly no atrophy of the muscles. No knee reflex. Plantar reflex, weak. No 
disturbance of motion. When at rest sensation is normal. Electrical 
examination does not show any degeneration of muscles or nerves. 
Responds to galvanic and faradic current. Crcmaster, abdominal and 
mammary reflexes, normal. When foot is hanging down, the skin cov- 
ering the fcot, and particularly the skin of the toes, becomes red. After 

•R^ad before the Michigan State Medical Fociety, Petoskey. June, 1905. 

Detroit, Mich.. April 15, 1906. VOI>. 6. XO. I. 
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a while cyanotic. A white mark made by pressure disappears very slowly. 
The longer the foot hangs down, the more the cyanotic appearance of 
the skin develops, accompanied by a very severe pain in the toes and the 
foot. The nails of the foot are dry and do not seem to grow. The skin 
covering the tips of the toes is cracked, showing some fissures. The 
sensation of heaviness and numbness, also of heat, sometimes of cold, 
increases when patient walks, from which reason he has to abstain from 
walking, even from walks of a very short duration. If patient insists on 
continuing to walk, then the pain and weakness become so intense that 
he nearly faints, the heart's action becoming vei;y much excited, cold per- 
spiration breaking out all over the body, except on the right extrem- 
ity; the muscles become stiff and contracted after over exertion of the 
leg, particularly a very painful contraction of the gastrocnemius taking 
place. Patient does not show any lesion of the nerve centers. Vision 
hearing, speech, not impaired. Deglutition and mastication, normal. 
No disturbance of bladder functions. Examination of arteria poplitea 
tibialis postica and pediae show absence of pulsation. 

Patient had been under the observation of different physicians for 
thirteen years, mostly on account of pain and weakness in left ankle ; es- 
pecially after long standing or walking. His foot would very easily get 
cold and chilly. The pain and weakness, after long standing or walking, 
would very often become so severe that he would have to rest for some 
time before he was able to do his work. This peculiar condition of 
weakness and pain in his left leg he noticed already when twenty years 
ago he was working in London, England. Thirteen years ago was ad- 
vised to go to Mt. Clemens. At that time, the diagnosis of rheumatism 
was made. The pain he had twenty years ago seems to have been due 
to a flat foot. On returning from Mt. Clemens felt relieved, but attend- 
ing again to his work, pain returned. A small sore developed where 
one toe overlapped the small toe, which failed to heal. There was 'm 
burning pain at the bottom of the foot, painful to touch. The sore was 
probed, followed immediately by gangrena. Toe was amputated ; wound 
did not heal. Gangrene developed in next toe. Amputation of the 
second and third toe, these wounds did not heal. Then amputation be- 
low knee, wound healed, but still there was a point of burning pain in 
the stump. Wound was doing well for eight to ten months. Artificial 
J^g» eight years ago. Walking o nthe stump, when old wound broke 
open and pained severely. Then pain also commenced in right leg, be- 
coming weak after walking or standing. Pain increasing after exposure 
to cold. Sometimes the pain and weakness were so intense that he 
limped. Another physician was consulted who advised a steel insole, 
attributing the whole trouble to a flat foot. Some relief was obtained 
from this measure. Stump on left side accidentally burned with car- 
bolic acid; did not heal before six weeks. Then another physician was 
consulted who advised patient to go to Nauheim and take the baths. 
Five years ago stump healed. No more pain ; did not suffer for eighteen 
months when pain began again. On the right leg developed three areas 
almost black in color; disappeared by treatment. Went to Germany 
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again, two to three years ago. Was in Erb's Clinic, who kept him ab- 
solutely quiet; applied galvanization in the shape of galvanized foot 
l)aths. Internally iodide of sodium, heart tonics, as for instance, tincture 
of strophanthus. Stump broke open; pain very severe. Dr. Ballin 
operated below knee. After thirteen to fourteen weeks, another amputa- 
tion above knee, when no more trouble in left leg. 1903, severe pain in 
right leg and foot, felt as if a dog had bit him in the calf. 

When I saw the patient in June, 1904, the condition was as I have 
described above. There was no destruction of any tissue; no abrasion 
of the skin or any eruption. The pain seemed to be the most excruci- 
ating in the right toe. A painful ingrown nail threatened to cause a 
lesion of the part, when finally a very small blister developed, causing 
a great deal of suffering. The temptation to cut the nail became very 
great. The warning not to tamper with the lesion was not heeded. A 
surgeon was consulted who applied a strong antiseptic solution. This 
was followed by a rapidly increasing gangrenous process; pain and 
misery so intense that amputation above knee was resorted to in Octo- 
ber, 1904.* Stump did not heal before a few months ago, and there is 
still a fistula, but there is quite a relief, although all pain has not gone 
yet. Patient is at present in a fair condition of health, has occasionally 
some pain in the stump of right leg. Examination of his heart does not 
show any serious lesion ; pulse is 90, respiration normal, never any high 
temperature. There is no sign of cardiac hypertrophy. The radial is on 
the dorsum of the hands on both sides between first and second carpal 
bone, not easily to be felt. The skin covering the tips of the fingers, dry. 
There are small breaks in the skin ; the fingers feel numb, and it seems a» 
if patient cannot pick up small objects. Complains that he feels some- 
times sharp pains in the fingers and in the hands, when he is obliged to 
support his body in attempts to raise and to move. There never were 
any symptoms of arterio sclerosis. There is nothing in his family his- 
tory to throw light on the cause of his trouble. Patient is very nervous. 
Father is living, mother died after a short sickness at not over thirty 
years old. Brothers and sisters all well. When only twelve years old, 
worked in his father's mill, was exposed to severe cold weather; also 
worked in the woods during the cold and damp winter in Russia, when 
his feet would become chilled by walking in the snow. Commenced to 
smoke while very young. Also took quite a little whisky at an early 
age, though not a hard drinker, has always used stimulants every day. 
Is an inveterate smoker. No history of syphilis. Married when eighteen 
years old ; has two children, twenty and eighteen years old. Was obliged 
from early boyhood to earn his living, peddling around the country, or 
attending to business in a store, and when peddling exposed to all the 
influences of severe cold or wet weather. Patient comes from a Hebrew 
family in Russia, has been in America eighteen years. 

What will be the ultimate result of this case, and what is the nature 

•(The amputation of the left thigrh waa done without the use of tourniquet, and 
*ven without this no bleeding occurred, only a slight capillary bleedingr. The arteries 
md veins were entirely obliterated, resembled solid cords* and on first appearance could 
>arely be distinguished from the nerve. The same changes to a lesser degree existed 
In the femoral artery and vein of the right leg. (See microphotograph).— Max Ballin). 
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of this disease, which has caused such immense suffering extending over 
such a long period? Patient has taken for years morphine to get relief 
from the pain, and is still at present addicted to the use of large doses of 
morphine. Since a few weeks there have been symptoms of intestinal 
endarteritis, manifesting itself by frequent attacks of very painful tym- 
panitis. 

If patient will not be carried off by some inter-current disease, the 
probability is that in his upper extremities the same process will repeat 
itself. All preaching to abstain from alcohol or smoking has been in 
vain. Also advice to rest has not been heeded. 

The epicrisis of this case will throw light on the nature of the af- 
fection with which we have to deal. For years there has been complaint 
of weakness and pain in the lower extremities, first in the left and then 




Pif . I. CROSS-SECTION OP PBMORAL VEIN, SHOWING THROMBUS IN SITU. 
X 25. A— Thrombus (mixed). B— Tunica intfana (thickened). C— Greatly thickened tunica 
media. D— Tunica adventitia. E— Connective tiuue. 

in the right. The pain and the weakness were not constant, but were 
the most noticed after over-exertion, either standing or walking. After 
rest the pain and the weakness would disappear for quite a while, but 
every time coming back after over-exertion, and the intervals between 
those attacks would become shorter, so that finally, even when resting, 
the pain and the weakness would not leave him. There were signs of 
imperfect nutrition of the parts, the foot would become stiff and cold, 
and signs of insufficient blood supply would manifest themselves. Im- 
pairment of motion and sensation would become very intense, finally 
developing to such a condition that nutrition became so insufficient that 
gangrene at the most peripheral parts developed. After years of suffer- 
ing and insufficient nutrition, a condition developed showing a change in 
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the tissue of the blood vessels, finally reaching such a state that pulsa- 
tion could not be felt in some of the main arteries of the extremities. 

If we take into consideration the habits and the life of this patient, 
who at an early age was exposed to changes of temperature and to over- 
exertion, combined with the early use of alcoholic stimulants and the use 
of tobacco, which all have to be considered as important factors in the 
etiology of the disease, we will easily understand that we have here to 
(io with such an affection of the blood vessels as will lead to the dis- 
rigidity and paresis. Charcot reported in 1858 a case before the Societe 
turbance of the motor function and to trophic and to vasomotor dis- 
turbances. 

The examination of the blood vessels after the amputation which 
sliowed an endarteritis obliterans will remind us of cases which have 
been reported by Charcot. 




Pig. II. CROSS-SECTION OP PEMORAL ARTERY, SHOWING AN OBLITERA- 
TIVE ENDARTERITIS. A-Organizfaig mixed throtnbua. B— Tunica intima. C— Thickened 
tunic* mcdU. D— Tunica adrenthia. E— Connective tlesue. 

The veterinary surgeons have described a disease amongst horses 
analogous to the cases observed by Charcot amongst men. A horse ap- 
parently absolutely normal when resting or walking slowly, will begin 
to limp shortly after a moderately fast trot, and when driven faster, the 
hind legs become paretic and stiff, with all signs of sharp pain, will be- 
come rigid, cold, apparently anaesthetic and pulseless. Finally the horse 
falls to the ground, where it lies helpless, rolling from pain. After rest- 
ing twenty to thirty minutes, all the described symptoms disappear ; the 
iiorse will get on its feet again and move as though nothing had hap- 
pened, but the same picture will be repeated v.hen from the slow walk 
the horse attempts again to move at a faster gait. The cause of this 
typical group of symptoms is usually an obliteration either of the lower 
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part of the aorta in cases of bilateral claudication, or of the iliaca and 
femoralis in cases of unilateral limping. Restoration of a collateral cir- 
culation prevents gangrene, furnishing a sufficient supply of blood for 
the muscles when at rest, but not for any muscular efifort demanding 
ample blood supply, manifesting itself by coldness of the parts, pain, 
de Biologic, observed in a man fifty-four years old, who since eight 
months, noticed after walking one-quarter of an hour, in his right leg a 
weakness, a numbness, cramps and a general stififness; continuing his 
walk, the extremity refused to function; resting five to ten minutes, 
motor disturbances ceased, but the next attempt to walk for the same 
length of time renewed the same disturbances, "intermittent limping," 
or according to Charcot, "Intermittent Paralytic Doloreaux." 

The patient died very suddenly. At the post-mortem an aneurism of 
The right iliaca, with obliteration of the peripheral part for a short dis- 
tance was found. The aneurism was due to a bullet entering twenty-one 
\ears previously. There was a restoration of collateral circulation suf- 
ficient for the extremity when at rest. Nerves were apparently normal, 
no symptoms of pressure by the aneurism. The brain and spinal cord 
were without change. 

Charcot reports three more cases. His cases are due to obliter- 
ation of the main branches of the blood vessels of the lower extremities. 

Erb is the first who reports cases where the symptoms of inter- 
mittent claudication were observed in cases in which the peripheral 
blood vessels were affected. He was also the first who called attention 
to the absence of the pulsations in the tibialis postica and pedea. 

A full description of Erb's case where a patient had been treated for 
sciatica, and where he found the absence of pulsation in the tibialis 
pedea is very interesting. The patient in the case had symptoms of 
sciatica, but according to Erb, the diagnosis was not beyond doubt, so 
that in the next case where another patient consulted him, and remem- 
bering the absence of pulsation in the case before, led him to a full un- 
derstanding of the real nature of the case in question. It was a very 
typical case, and was successfully treated by rest, specific treatment, and 
salt baths. The etiological facts in that case were over-exertion, alco- 
holism, tobaco and specific infection. The case proved that the cases of 
intermittent limping or claudication are not hopeless, and that they are 
amenable to treatment. It proves that an early diagnosis and under- 
standing of the nature of its pathogenesis and symptomatology are very 
important, and if attention is paid to the cases which come under our 
observation, remembering the histories of cases which have been pub- 
lished, we finally learn that those cases are not so very rare as we have 
heretofore thought. 

Now, I would like to say this: We all have seen cases of senile 
gangrene, where there is no disturbance of the nervous system. Whether 
we are allowed to bring a case of senile gangrene into relation with the 
affection I have tried to describe, cannot be stated yet. Or, as Erb has 
remarked, intermittent claudication is due to a combination of obliterating 
arterio-sclerosis with pronounced vasomotor disturbances and symp- 
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toms of irritation, eventually with disturbance of sensation and motion. 

Further, the combination of pronounced symptoms of vasomotor 
paresis with symptoms of irritation of the sensory nerves, may be the 
cause of the peculiar disease, erythromelalgia (Weir Mitchell). 

I have lately seen a case of Raynaud's disease, where symp- 
toms of serious vasomotor and trophic and other nervous disturbances 
were present, and where we had a pronounced picture of symmetric gan- 
grene. In this case the cause seemed to be specific infection. There was 
present pulsation in the pedea and tibialis postica. There was a very 
peculiar systolic aortic murmur, very likely due to stenosis of the aortic 
valve, due to specific endarteritis. Now, what reason do we have to 
bring cases of Raynaud's disease into relation with intermittent limping? 
I am unable to answer this question, but I believe that different other 
affections, as for instance, angio-sclerotic neuritis will have to be con- 
sidered as only a modification of the affections mentioned before. 




Pig. m CROSS-SECTION OP SCIATIC NERVE, SHOWING PIBROSIS. X 25. 
A— Epincurium (greatly thickened). B— Lymph-space. C — Blood Ttstcls. D— Perineurhim 
(grcatiy thickened.) 

Another process called acroparaesthesia, where we have signs of 
vasomotor and sensory irritation, but where we do not have angio-sclero- 
tic changes as the most prevailing symptom, might very likely be in re- 
l.ition to the affections mentioned above. 

The etiology we have spoken of in the most cases is exposure to 
sudden changes of temperature, over-exertion, tobacco, alcohol and 
syphilis, and perhaps some inherited nervous factor. The disease, which 
has not been so very often observed in America, is after all not so very 
rare. The disease is found mostly amongst men. Erb mentioned that he 
had 45 cases among males, and only one female, and that was not a very 
typical case. The same observation is made by other authors, that it is 
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very rare amongst women. One hundred and twenty cases have been ob- 
served amongst men, and only seven amongst women. As far as the 
etiology is concerned, it would speak very well for tobacco as causing 
the disease, women very seldom using tobacco. Erb had 14 amongst 
Hebrews, and 29 of the Aryan or Christian race. Higier, Goldflam and 
Idelson had 58 cases, of whom 55 were Hebrews. 

Treatment of the disease: bring the patient under the best condi- 
tions, and keep everything away which might be injurious. The diet 
should be not irritating, not too much meat. Medicines, — preparations 
of iodine and specific treatment. Cardiac tonics which do not affect the 
vasomotors, as e. g. strophanthus. Application of warmth, not extreme 
heat. Galvanic current, in the shape of galvanic foot baths. Very light 
massage ; very systematic regulation of walking. We must never forget 
that in the background lurks the danger of gangrene. But the most im- 
portant part is early diagnosis, so that we may warn the patient in time 
to abstain from any over-indulgence in tobacco or alcohol, or from over- 
exertion. 358 Woodward Ave. 

A Few IMPORTANT POINTS ON THE CAU5ES AND 
PReVBNTION OF DEAFNESS.* 

By I>K. GEORGK W. SPOHN, 
Glkhart, Indiana. 



The organs of hearing are divided into three divisions : the external, 
middle and internal. In their normal state, the organs are well ar- 
ranged to conduct the vibrations to the internal ear, where they are per- 
ceived, and carried to the brain as sound. Any interference with this 
physiological arrangement is detrimental to hearing. 

It is generally easier to prevent a disease than to assist nature in 
its cure. It is especially true of our subject; it is easier to prevent deaf- 
ness than to cure it. Through neglect or carelessness, the organs of 
hearing are frequently diseased. If a child has earache, the parent 
thinks only of the relief of pain, and not what the disease may pro- 
duce. If a child has an otorrhoea, the parent thinks or expects nature 
to correct the disease. In fact his family physician told him the child 
would outgrow the *'bealing," as it is often called. This is the case of 
**the blind lead the bHnd," only they both do not fall into the ditch. 

Nearly all the deafness has its origin in some disease of the middle 
ear. Proper hearing depends upon free ventilation through the 
eustachian tubes. Most diseases of the ears are due to some trouble 
in the naso-pharynx. The following are the principal diseases that 
affect the patency of the eustachian tubes : 

1. Acute nasal and post-nasal catarrh. 

2. Chronic nasal and post-nasal catarrh. 

3. Hypertrophies, hyperplasias and neoplasms. 

4. Tonsillar tissue. 

Acute rhinitis and pharyngitis is caused by a cold, ccryza, m- 
fiuenza or la grippe. There is occasionally an acute inflammation of the 

Read before the Thirteenth Indiana District Medical Society April. 1905. 
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mucosa, due to a lithaemic condition or to intestinal toxines. In these 
cases, thorough elimination will give relief in a few days, so that gen- 
erally no injury will result to the hearing. 

Repeated acute attacks and lack of proper drainage of the mucosa 
will result in chronic catarrh. In either acute or chronic catarrh, the 
injury to the organs of hearing is caused by the inflammation extending 
to and up to the eustachian tubes, which become congested and hypere- 
mic. The lumen becomes so contracted that air can not pass freely to 
the middle ear. This causes a rarefied state of the tympanic cavity from 
which result various diseases. 

A catarrh is a pathological condition. It is true that atmospheric 
changes and unhygienic methods of living often encourage a, yet the 
disease would not be so constant, and in such a large per coia of the 
population without some obstructions to the physiological tuni. Lions of 
the mucous membranes. Nature secretes, generally, just the lequired 
amount of moisture and lubrication ; but if there is a damming up, she 
will be obliged to secrete a surplus. In this way she makes an eflFort 
to wash away the obstruction. If she fails, as she often does, especially 
when unaided, the secretions become infected. This results in conges- 
tion, hypertrophies and hyperplasias. 

The obstructions in the nares may be enlarged turbinates, polypi, 
exostoses, tumors, etcetera. It matters not what it is, anything that 
interferes with proper drainage and free nasal breathing should be re- 
moved. 

A catarrh can be cured if drainage is good. The tendency of nature 
is to correct itself. In fact, if the way is open, she will assert herself 
without much treatment. It is often the case, that a catarrh is treated 
without a careful examination of the nares and pharynx. This is wrong 
The promiscuous prescribing of sprays, douches and snuffs to the nose 
and throat is often injurious. An intelligent and correct diagnosis will 
avoid a long siege of treatment and the dissatisfaction of the patient. 
The work can then be done systematically, and with a minimum expense 
to the patient. 

One of the chief causes of middle ear disease is tonsillar tissue. 
There is much misunderstanding on this subject, by the laity and by 
«ome physicians. Many believe the tonsils belong to the pharynx as a 
physiological part. They have been educated that their removal is det- 
rimental to the voice both for speaking and for singing. Clinical ex- 
perience has shown that their removal improves the voice and the gen- 
eral system. The tonsil, as I see it, should be considered as a diseased 
part, — a pathological condition. 

The so-called tonsillar tissue is found at the entrance to the larynx, 
at the base of the tongue, between the pillars of the fauces and in the 
post-nasal region. Its histology is about the same as a lympathic gland. 
It is also glandular in function. It seems to me, in its normal state, to 
call this glandular tissue tonsillar is a misnomer. It does not express the 
right idea. If we could speak of it as the faucial glands, — the post-nasal 
glands, it would be on a par with the cervical glands, or any other 
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regional glands. When diseased, let them be known as any other dis- 
eased glands are. Or, when diseased, let it be known that they are 
tonsils, — that they are the entry point to the circulation for bacteria, and 
should be removed. If we accept this statement, that a tonsil is a dis- 
eased gland and consider it such in conversation with our patients, the 
laity will soon learn the wisdom of complete enucleation. Why tem- 
porize with the tonsils any more than with tubercular glands in the neck? 

Pharyngeal glands, diseased, or more commonly called adenoids, 
cause a very large per cent, of middle ear diseases. It is true, they 
atrophy later in life, as do the faucial tonsils, but the injury done by 
them is often irreparable. This is illustrated with a case seen a few 
days ago: aet. 15, and has diseased faucial and pharyngeal glands. Her 
history gives good health until she was two years old, when she took 
J violent cold that lasted for a long time. Since, she has been a mouth- 
breather. Besides being quite deaf, she has tinnitus and an otorrhoea. 
She has all the typical systems of the head, with many of the general 
symptoms that point towards tuberculosis. For 13 years nature has 
been trying to overcome those diseased glands, and much of the time 
she has been receiving treatments for her ears by physicians. The re- 
moval of the adenoids, when she was 3 years old, no doubt, would haye 
stopped it all. 

I stated in the first of my paper, that it was easier to avoid than 
to cure deafness. For this reason I am giving so much time to the cause 
of middle ear diseases. The question is often asked, when is the best 
time to treat catarrh, to remove tonsils, adenoids or hypertrophies. 
Answer: as soon as any trouble is observed, the earlier in life the bet- 
fer. I contend that children should be cured of their colds as soon as 
possible, and that all exposures should be avoided. If a child has catarrh, 
or any nasal or pharyngeal trouble, it needs treatment. The little one 
has a moral right to be relieved, as much as the adult. As soon as we 
treat our children, give them good nasal breathing and a good open 
passage-way for air through the eustachian tubes to the middle ear, — 
we can hope to decrease our large per cent, of deafness. Cases of diph- 
theria, scarlet fever, typhoid fever, etcetera, are often left with defective 
hearing. In such cases, the post-nasal region was diseased before the at- 
tack of the contagious or infectious disease. Clinical history teaches 
post-naso-ear affections form a regular step-ladder process. The child 
begins with a cold, which is followed with a post-nasal catarrh. This 
causes an enlargement of the glands, and results in adenoids, congestion 
of the tubes and the middleear . This results in earache, a serious effu- 
sion of the middle ear and a prforation of the drum, thus interfering with 
the conductive apparatus, which results in deafness. 

Dr. Laverenne, of France, insists on treating naso-pharyngeal affec- 
tions from infancy, as he believes tiiat in 97 per cent, of the cases, they 
are the primary causes of deafness of the middle ear. 

The question may be asked, what can be done for catarrh in our 
children? 
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1. Regulate their diet. 

2. See to elimination. 

3. Live an out-door life as much as possible. 

4. Avoid unnecessary exposures. 

5. Treatment. 

Parents should learn to feed their children three times daily and 
^top the "piecing habit" practiced by many. They should learn the 
kind of food that children need, at different ages. Eating improper 
food at improper times, lowers the vitality and the resisting power 
of children. Much of the cold-taking is done at night, when the cir- 
culation is lowered, and in its sleep the child uncovers and exposes itself 
:o "taking cold." Especially is this true in those cases where mothers 
cover them too heavily. The over-loaded alimentary tract often causes 
children to chew and grit their teeth. Parents take this to mean worms, 
and dose them with worm lozenges instead of giving them hygienic 
living. 

No one should hope to have success without good elimination. The 
recovery of a catarrh of the musoca depends upon the good action of 
the emunctory organs. 

An outdoor life is preferable for children if suitable clothing is 
worn. It is often the case that children are allowed to go out doors, 
in all kinds of weather and with clothing inadequate to keep them 
warm. Woolen clothing should be worn, and every precaution taken 
to avoid taking cold. Children should be taught as early as possible 
to blow their noses and remove all discharges. This may seem small, 
but cleanliness is absolutely necessary. The nares should be kept free 
from any accumulation of mucus or sero-mucus; if allowed to remain, 
it makes a field for bacteria. 

Nature will cure a catarrh herself, if drainage is good, and if the 
patient is properly nourished, and does not take repeated colds, as many 
children do. Cold baths and an outdoor life, hardens the general sys- 
tem, so that children can endure exposure rather with impunity. Liv- 
ing in accordance with the above statements, treating a child two 
months for catarrh with mild sprays and with no relief the attend- 
ing physician should know that the child has adenoids or some other 
obstruction that needs removal. In fact, the rule will apply to adults. 

The diseases that cause deafness mostly are: 

1. Acute catarrh. 

2. Chronic catarrh. 

3. Suppurative otitis media. 

Acute catarrh of the middle ear is an extension of the disease from 
the post-nasal region. The symptoms of this disease are: earache, rhini- 
ti.s, discharge from the nose and throat and a feverish condition of the 
whole system. The treatment is the same as a cold elsewhere, and a 
local application of mild antiseptic sprays to the post-nasal region, and 
if there are subjective symptoms, the affected ear should be politzerized. 

Chronic catarrh, chronic otitis media, sclerosis and dry catarrh, are 
all practically the same. This is the disease that generally results in 
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deafness and for which but little can be done. The disease usually be- 
gins in childhood. It is progressive, with intervals of apparent im- 
provement. Treatment depends upon the form of the disease. First, 
all abnormalities should be removed from the nares, pharynx and tubes, 
and then one can hope to accomplish results. Care should be practiced 
in differentiating the various forms of this disease, as some cases can 
never be even benefited. But persistent treatment will benefit many 
of them. It is the long continued treatment that gives the best results. 
In the treatment, the idea is to have free circulation of air through the 
eustachian tubes. 

Dry catarrh, generally, had its origin in a cold during childhood. 
This led to catarrh, adenoids, tubal congestion and the usual ear affec- 
tions of childhood. As tonsillar tissue atrophies later in life, — perhaps 
this is the reason why some physicians do not advise opperative meas- 
ures to restore the hearing in this class of children. Nature apparently 
cures some of these cases. Their hearing is restored again, and they 
seem to be well. But clinical history has shown tViat the disease has 
only been latent ; the old embers re-inflame later in life. 

Suppurative otitis media, generally, follows a neglected or badly 
treated acute attack. The patient has the symptoms of an acute attack, 
aggravated with the formation of pus in the middle ear. The treatment 
is much the same as the non-suppurative form. As soon as pus has 
formed in the middle ear, paracentesis should be performed. Unfortu- 
nately, for the patients, some physicians still allow nature to do it all. 
The results of lancing the membrani tympani can not injure the hear- 
iing, — if it is done rightly, and no other parts are incised. Why should 
these patients suffer three or four days, when they can get relief in a 
few moments? Why some doctors object to paracentesis, I can not 
understand. If any physician, present, has had a case of his own, with 
bad results, I should like to hear from it. The wound closes soon, in 
fact, if the cut is not angular or crescent in shape, it will close too early. 
Some perforations open and close, repeatedly, because the opening is 
too high or the union to the w^ound is too rapid for the necessary drain- 
age. Patients suffering 4 or 5 days, would not take the risk, if they 
knew the danger of involving the mastoid region. 

Nature will sometimes take care of an abscess of the appendix ; but 
those who understand the gravity of the situation will not take the 
chances. They will have an early operation. Pus in the middle ear 
is more apt to perforate the drum membrane, but this is not always the 
case. An appendiceal abscess is more liable to open into the intestines, 
but it does not always. Even if it does, the drainage is not so good, 
generally, as the surgeon's opening. The perforation of the drum, is 
as a rule, not merely so satisfactory as paracentesis. The perforation 
usually is high on the drum, where there is less thickness and less re- 
sistance. To facilitate drainage, the v>pening should be low, and in the 
posterior quadrant. Many cases of otorrhcea are prolonged and compli- 
cated, because the drainage is bad. The recent and old cases of otorrhoea 
can be cured by giving a free outlet for the debris, and curetting the 
decayed tissue. 
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Diseases of the middle ear, do not only interfere with the conduction 
of vibrations to the internal ear, but they cause also, secondary path- 
ological changes in the auditory nerve apparatus. Catarrhs and primary 
inflammations do not often cause any trouble of the labyrinth. This 
can only be brought about by increasing the blood pressure in the in- 
ternal ear, causing hyperemia and an increase of the labyrinthine fluid. 
Politzer says, "it could occur by anastomosis. The blood-vessels of the 
outer walls may so penetrate, that they are brought in direct contact 
with the blood-vessels of the middle ear." This would result in deaf- 
ness, subjective noises, dizziness and loss of bone conduction. 

As stated before, the chronic non-suppurative otitis media causes 
most of the deafness. In otosclerosis, in ankylosis of the ossicles or in 
any adhesive process, there must be trophic changes. Permanent and 
irreparable deafness could also be caused by the contraction of the new 
fibrous tissue in the middle ear. 

The acoustic apparatus is not nearly so much disturbed in a purulent 
slate of the middle ear, as in the dry sclerotic condition. This is 
especially true if there is a large perforation of the membrana tympani. 
Good drainage in this class of cases will improve the hearing, even if the 
necrosis continues. 

.Conclusion : 

Anything that interferes with the conductive apparatus, as post- 
nasal, tubal and middle ear diseases, — and rarely trauma, causes deaf- 
ness. 

Anything that causes trophic changes of the auditory nerve, as mid- 
dle ear diseases, and occasionally trauma, produces deafness. In other 
words, "without ears to hear, there can be no sound."" 

To prevent deafness: 

1. Cure the children of their colds and catarrhs. 

2. Keep the nares of children free from discharges. 

3. Avoid taking cold. 

4. Give good drainage, by removing all abnormalities from the 
nares, pharynx and tubes. 

5. See that children have nasal breathing. 

6. If the ears are already diseased, carry out i to 5 inclusive, and 
treat the post-nasal region and tubes persistently for months and if 
necessary for years. 

7. Give the ear good ventilation for air through the eustachian 
tubes, and if there is any fluid in the middle ear, good drainage, even if 
the whole membrana tympani must be sacrificed. 



OSTEOPATHY. 



By WILLIAM" B. BLODGETT, M. D., 
Detroit. 



"Now I hold it is not decent for a scientific gent 
To say another is an ass — at least, to all intent; 
Nor should the individual who happens to be meant 
Reply by heaving rocks at him, to any great extent." — Bret Harte. 
In entering "The Claims of Osteopathy" in this issue, we do not 
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seek or commend controversy. "It is not the opponent who stands up 
against us that we are trying to convince, since his case is hopeless. 
It is to the bystanders that every appeal must be addressed; to those 
who are looking on idly and without attention. If their interest can be 
aroused, if they can be converted to our view, then our adversary is 
beaten, even if he is stubborn to the end. . . . This is an aspect often over- 
looked by men who are naturally combative and who are lacking in the 
sympathetic appeal which wins adherents; they spend all their energy 
in the grapple with the individual advocate of the other side, and they 
pay no heed to the duty of persuading those who are not hostile but only 
indifferent." (i) We print "The Claims of Osteopathy," that regular 
physicians may be assisted, as opportunity offers, fairly to inform un- 
prejudiced individuals on the subject, and thus soon to make pubHc 
opinion right. In so doing, the regular profession will render, it is be- 
lieved, a needed and timely service to the community. 

To deny that massage and passive motion do any good would be 
unjust to osteopathy. "The real lesson from osteopathy," says Ameri- 
can Medicine, editorially, (2) "which the medical profession must learn, 
is the fact that massage and passive movements have a much wider field 
of usefulness than is generally supposed." It seems unlikely, however, 
that persons so constituted as to be able to accept the beliefs of osteo- 
pathy, as set forth below, should be more competent than 
regularly educated physicians to direct the application of these meas- 
ures. It should be noted furthermore that the remarkable cures of osteo- 
pathy were equalled by such means as the Royal Cure of Scrofula, 
the Unguentum Armarium and its twin absurdity, the Sympathetic 
Powder, the tar-water mania of Bishop Berkeley, and metallic tractors 
or Perkinism. Each of these had its considerable vogue, its earnest ad- 
vocates, otherwise sane, and its well-attested successes (3) ; but, one 
after another, each of these with many other delusions, has been put in 
the seldom-visited collection of unclaimed medical curios. 

But even if it is true that the supposed benefaction of osteopathy 
depends only on massage and passive movement, (which osteopaths as 
now educated are not extraordinarily competent to direct, or else on mis- 
judgment of cause and effect, as in many delusions, — surely, one is 
tempted in charity to think, if osteopathy does no special good, it like- 
wise does no special harm. In the individual case, this may or may not 
be true ; it depends chiefly, it is believed, on accident whether or not the 
patient of the unassisted, ordinary osteopath is harmed, either by 
positive injury or by deprivation of needed medical or surgical service. 
"But," to use Holmes' words, (4) "it always does very great harm to 
the community to encourage ignorance, error or deception in a profes- 
sion which deals with the life and health of our fellow-creatures." 

The Claims of Osteopathy. 
(The Literary Digest, Dec. 9, 1905, Vol. XXXI, No. 24.) 

Dr. A. T. Still, known as the "father of osteopathy/' contributes to 
The Independent (New York, November 9), an account of the principles 
of that school of therapeutics. In the succeeding issue of the same paper 
this is answered by Dr. James Walsh, of the editorial staff of the Med- 
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ical News. Dr. Still believes that his method, which, he asserts, he 
evolved through many years of adjustment, involves nothing that 
science will deny, and that, given the facts, his conclusions are inevit- 
able. Dr. Walsh, on the. other hand, asserts that all of Dr. Still's facts 
are known to every medical student at the end of his second year, and 
that the cures effected by his method are due in great part to their effect 
on the patient's imagination. 

Dr. Still's article is taken up largely with a description of the human 
organism whose distinctive feature, as he looks upon it, is the bony 
skeleton, arranged on the best mechanical principles, with lubricated 
joints, elastic pads, etc., so as to withstand external forces in the most 
eflFective way. Attached to this skeleton are the muscles, which receive 
their energy from the blood, in connection with a system of organs 
whose function is to add to it or take from it certain substances. On 
the free supply of this fluid depend the life and activity of the tissues. 
Dr. Still goes on to say : 

''Knowing that the death of any structure depended on the cessation of its 
blood stream and that death could not occur without this, I reasoned that 
disease, which is really a fractional death, must be due to a partial cessation of 
the blood-flow from mechanical obstruction to the artery or vein of the organ 
primarily affected. Studying hundreds of post-mortem specimens, I found this to 
be true in every case; that is, there was some derangement of the blood supply, 
either causing or accompanying all disease processes. From this fact came the 
first postulate of osteopathy; *An unobstructed, healthy flow of arterial blood is 
life.* With this in mind I began to treat my patients by manipulations, to stir up 
the blood supply of those organs, such as the liver and bowels, which were easily 
reached. I got some results, but realized that I was only on the first round of the 
ladder. I had not yet found the real underlying cause of disease. 

'1 knew that it was due to the comparative purity of the blood in three men 
who, when exposed to the disease, one died, one recovered, and the third did not 
even become ill; but what was back of this condition of the blood?" 

Further study. Dr. Still says, showed him that the selection, and 
absorption of the food, and all the other activities that influence the 
blood, are controlled by the nervous system, and that all the bodily 
functions are carried on by, and have centers in, the cord which gives 
off a pair of nerves between each pair of vertebrae. To quote further : 

'These nerves passed out through very small openings, called foramina, and 
through these same openings between the vertebrae passed in the blood-vessels 
snppl3^ng the cord. Through these tiny openings, then, went all the vital im- 
pulses between the cord and viscera, and also the gross nourishment of the cord. 
Through them went life. 

"Here, as nowhere else, would an apparently minor condition cause wide- 
spread results, and here I found most of the mechanical derangements that I 
knew must precede disease. I say most, because other mechanical lesions, such 
as contracted muscles, tumors causing sciatica, constipated colon causing varico- 
cele, etc., do occur, but at the foramina, we find the seat of ninety-five per cent 
or more of the lesions. The lesion consists of a slip or sub-luxation of a verte- 
brae causing a change in the size of the foramen and consequent interference with 
the nerves and vessels. This theory has been proven a fact by examination, treat- 
ment, and cure of thousands of cases. That it is possible, no one but a fool can 
deny; that it is a fact, no one who has thoroughly investigated will deny. 

''To end with, believing as we do that the mechanical displacement of the 
bony vertebrae constitutes most of the lesions causing disease, and since the verte- 
brae are bones, and since osteon means bone, we do not think that "osteopathy" 
is such a misnomer for our science as some critics will try to indicate by saying 
that we believe all diseases start in the bones and are cured by rubbing them.** 

In his answer to Dr. Still, Dr. Walsh points out that if the claims 
of the osteopathists are true, ninety-five per cent, of all diseases must 
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be clue to some pathological condition of the spinal column. He writes 

"All that is necessary, then, for the medical attendant in ninety-five per cent, 
of human diseases is to correct this subluxation or slip of the vertebrae. This is 
according to the founder of osteopathy, the whole secret of his school of explain 
ing and treating disease. Practically all that has ev,er been discovered in medi 
cine has been a delusion, or at least It has been so superficial as to be useless 
Here is absolute truth at last — ninety-five per cent of all disease is due to a slip 
of the parts of the backbone. This new etiology is at least simple enough for all 
to understand." 

Is it possible, Dr. Walsh asks, that physicians, in all their studied 
investigations of the cause of disease, have missed such a simple truth 
as this? The spinal column and the lesions that occur in connection 
with it have been carefully investigated, and the diseases that are specifi- 
cally caused thereby, such as Pott's disease (causing humpback) and 
kyphotic heart, are well known. Here, he says, we surely have the 
lesicns suggested by Dr. Still, but the symptoms supposed to be due to 
them are absent. He goes on: 

"The man who runs and reads might think from Dr. Still's article that there 
had been very little time and study devoted to diseases of the spinal column be- 
fore osteopathy began its work. As a matter of fact, however, medical literature 
teems with Investigations of all kinds devoted especially to the spinal column and 
Its various pathological conditions. ♦ • ♦ The medical journals show hun- 
dreds of careful studies of the spinal column made every year with the most care- 
ful search for any such causes of disease as Dr. Still speaks of, with young 
men In every country only too anxious to obtain reputation by some such startling 
observation, yet without confirmation of his ideas." 

The cures effected by osteopathy Dr. Walsh classes with those 
brought about by Christian Science or by faith-healing. He says: 

''As a matter of fact, most people who suffer from chronic ailments can be 
cured by almost any means from which they confidently expect relief. It is from 
among this class of persons that the cures made by Christian Scientists are re- 
cruited. The healers only persuade their patients that they have nothing the 
matter with them, and straightway they begin to get better, and eventually are 
entirely relieved. At least as many patients have been cured by Christian 
Science as by osteopathy In this country. Were the ailments of such persons, 
therefore, imaginary? Not entirely. Their sense of discouragement, however, 
prevented their nervous system from exercising sufficient control over certain 
tissues to enable them to throw off low-grade pathological processes. If the mere 
Influence of suggestion, the only remedy of Christian Science, can accomplish so 
much. It is easy to understand how much may be expected from similar suggestions 
aided by the influence upon the mind of the repeated systematic manipulations 
of an osteopath in whom confldence Is reposed. The chronic sufferers who become 
the vaunted cures of the osteopath now belong to the same class that have always 
in all ages enabled the irregular practitioner of medicine to point with pride to 
his cured patients, and so gain new adherents for his system. In all the history 
of medicine, however, not a single therapeutic measure of enduring value has ever 
been introduced to the notice of the medical profession in this way." 

That the regular medical profession is opposed to osteopathy as a 
method of treating disease, as the general public seems to think. Dr. 
Walsh explicitly denies. He says : 

"Any manipulations that will aid In the cure of disease, any rubbing that by 
favoring the circulation to certain parts will relieve symptoms, any massage or 
other physical measures that will help suffering humanity, the medical profes- 
sion is not only perfectly willing, but ever ready to accept and adopt. There Is 
only one reason for the opposition to legislation that would allow osteopathlsts to 
treat disease. The human body is, as Dr. Still says, an extremely complex ma- 
chine. Those who spend a lifetime in its study are only too ready to acknowledge 
how little they know about It at the end. If physicians are to practice medicine 
and treat disease with any hope of success, they must, as far as possible, know all 
that is known up to the present time about the body and its diseases. If the 
osteopaths will but pass the ordinary State board examinations In medicine, the 
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regular profession will be only too willing to let them practice the cure of disease 
as they think best." 

1. Brander Matthews: Persuasion and Controversy. Outlook. Jan, IS, 1906. Vol 82, 
'Xo. 2, p. 8r7. * . . 

2. Am. Med.. .T^n. 20. 1900. Quotrd entire. Journal Missouri State Medical Associa- 
tion. Feb., U06, Vol. 2, No. S, p. 548. 

3. Oliver Wendell Holmes: M^lcal Essays, "Homeopathy and Its Kindred Delu- 
sions." Houghton, Miffln & Co.. IH^. 

4. Hoim<.s: Ibul. p. i. 

PROGRESS OF INTERNAL MEDICINE. 

By V. C. VAl'GHAN, JR., M D., 
Detroit. 



The Relationship of Human and Bovine Tuberculosie. 

Since the announcement by Koch In 1901 that human tuberculosis represented 
a disease process entirely distinct from that found in the tuberculosis of cattle, 
much work has been done in the attempt to establish definitely the truth or error 
of tbis statement. Indeed so much interest has the quesion aroused that in 
America, Ehigland, Germany, Sweden and Russia special commissions have been 
appointed for the study of this question. That differences both in cultural char- 
acteristics and in pathogenesis do exist between the tubercle bacilli obtained from 
tuberculous man and those obtained from tuberculous cattle is now a well-estab- 
lished fact. With regard to cultural and biological differences Smith has shown 
that tubercle bacilli isolated from cattle after several generations upon artificial 
media grow less luxuriantly than do bacilli isolated from man. Moreover tubercle 
bacilli obtained from cattle are much less infiuenced by certain modifications of 
the culture medium. Ravenel laid great stress upon the differences observed in 
growth upon blood serum. More recently Smith, (1) has observed differences in 
what is known as the curve of acidity when bovine and human tubercle bacilli are 
grown upon a faintly acid glycerin bouillon, the acidity of the culture medium 
being equivalent to about 2 per cent of normal acid. In the case of bacilli isolated 
from cattle the acidity of the culture medium steadily falls nearing or even overstep- 
ping the neutral point after which no further change in reaction occurs. An en- 
tirely different result is obtained in the case of tubercle bacilli of the human type. 
In this Instance the first change noticed in the reaction of the culture medium is 
also a decrease in the acidity during the first month of growth. However, this 
fall in acidity is followed by a subsequent rise during the second month of growth 
Instead of remaining stationary or becoming slightly alkaline as is the case with 
cultures of the bovine type. The same differences are noted in the tuberculins 
derived from the two groups, the bovine tuberculin being slightly alkaline In re- 
action when the cultures have grown for some time while that derived from the 
human bacillus is distinctly acid. 

With regard to differences in pathogenicity it has been shown that for the 
majority of mammals the bovine type has a greater virulence than Is possessed 
by the human type. Moreover, certain animals which are highly susceptible to 
inoculation with the bovine type are but slightly if at all susceptible to inoculation 
with the human type. Thus swine, which are susceptible to the bovine type, ap- 
pear to be very slightly susceptible to the human type, although the later re- 
searches of Kossel, Weber and Heuss (2) have demonstrated that a slowly pro- 
gressive generalized tuberculosis can be developed In these animals after inocula- 
tion with the latter type. Rabbits, owing to their high susceptibility to bovine 
tubercle bacilli, and their comparative immunity to the human type, have been 
made use of to a large extent as a means of distinguishing between the two forms. 
Weber (3) states as follows: "The bacilli of the bovine type when injected Into 
rabbits Intravenously in doses of 1 mg. kill within three weeks, those of the human 
type Injected in the same amount give rise only after a long Interval of time to 
evidences of a chronic tuberculosis involving most frequently the joints, kidney 
and lungs. The bovine type injected in doses of 10 mgs. subcutaneously is fol- 
lowed by rapidly fatal generalized tuberculosis. The Injection of the same amount 
of the human type subcutaneously is without effect.** 

With regard to the susceptibility of cattle to the human type of the bacillus, 
much work has recently been done. Koch and Schutz (4) inoculated three calves 
subcutaneously with pure cultures of the bovine type. All three animals developed 
generalized tuberculosis. Kossel, Weber and Heuss inoculated calves subcutane- 

ir Smith. Journal of Medical Research. 1906 Mav, Vol. 13. No. 4. 

2. Ko«*tfel. Weber & Heuss. Tuberkulose Arbciten. a. d. Kais. Ges. Anat., '04 and '0>. 
Hft. 1 and 3. I • 

3. Weber, Handbuch der pathogen Mikroorganlsmen. Heft 1, 1906. 
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ously with pure cultures of both types. The injection of the bovine type of the 
bacillus was followed by the development of generalized tuberculosis. In seven 
instances they were able to isolate cultures of the bovine type from cases of human 
tuberculosis. The inoculation of cattle with these cultures was always followed 
by the development of the disease. In no case were they able to produce the dis- 
seminated form of the disease in calves through the injection of the human type 
of the bacillus. Karlinski (5) came to the conclusion that tubercle bacilli of the 
bovine type possessed a much higher degree of virulence for cattle than did those 
of the human type. DeSchweinitz, Dorset and Schroeder (6) inoculated cattle with 
six different cultures isolated from man. The injection of one of the cultures was 
without effect, two were followed by local abscess formation only, while with the 
fourth some slight changes were found in the lymphatic glands in the immediate 
neighborhood of the injection. Inoculation with the two remaining cultures was 
followed by the development of generalized tuberculosis. These cultures, how- 
ever, were obtained from tuberculous children, and resembled in their cultural 
and morphological characteristics the bovine type. Spronck and Hoefnagel (7) 
isolated a bacillus from a man who had been accidently infected in his finger while 
performing an autopsy upon a tuberculous cow. The culture was passed through 
guinea pigs for two generations and was then injected into cattle with the develop- 
ment of generalized tuberculosis. Lignieres (8) inoculated twenty cattle subcu- 
taneously with the sputum and material from the lungs of tuberculous man without 
in any instance producing generalized tuberculosis. He was very careful in these 
experiments to avoid the use of organisms of the bovine type. Later he examined 
primary intestinal tuberculosis in children which had been nourished with cows* 
milk, and in six of these cases he was able to obtain organisms of the bovine t3rpe. 
The evidence with regard to the susceptibility of cattle towards human and bovine 
types may be summed up as follows: cattle are highly susceptible to tubercle 
bacilli of the bovine type from whatever source they may be obtained, they are 
but slightly, if at all susceptible to bacilli of the human type. 

With regard to the infection of men with bacilli of the bovine type Smith (9) 
reports the case of a three year old boy fed on cows' milk who developed tuber- 
culosis of the lungs. The peribronchial glands were not involved. Cultures from 
the mesenteric glands showed the presence of the bovine type of bacillus. Ravenel 
(10) isolated a culture of the bovine type from the mesenteric glands of a child 
seventeen months old. In this instance there was no involvement of the lungs, 
bronchial or mediastinal glands. In the ileum were found five tuberculous tumors. 
The spleen, kidneys and liver were diseased, and a tuberculous meningitis was 
present. DeSchweinitz, Dorset and Schroeder report two cases in children in one 
of which the lungs showed no involvement. Kossel, Weber and Heuss reported 
five cases in children under six years of age from which they were able to isolate 
bacilli of the bovine type. Lignieres, on examining six cases of intestinal tuber- 
culosis occuring in children nursed with cows* milk, found bacilli of the bovine 
type in a single instance. Weber (3) states that in fourteen cases of tuberculosis 
In children due to organisms of the bovine type, the infection was in all instances 
primary in the intestine and mesenteric glands. Moreover, Weber (11) was able 
in the case of a seven year old boy dying from miliary tuberculosis to isolate 
bacilli of the bovine type not only from the mesenteric glands, but from the liver, 
bronchial glands and brain as well. The bacilli of both types can therefore ap- 
perently give rise to the development of acute miliary tuberculosis in children. 

Besides intestinal tuberculosis it is quite probable that tuberculosis of the 
glands of the neck occurring in children is in some instances due to infection with 
the bovine type. Thus Troje (2) on examining cultures obtained from tuberculous 
lympathic glands of the neck in children found in two instances bacilli of the 
bovine type. 

With regard to the possible infection of adults with bacilli of the bovine type 
very little is Known. As previously mentioned, Sprouck and Hoefnagel report the 
case of a man 63 years of age who became infected in the finger during the course 
of an autopsy upon a tuberculous cow, and De Long was able to isolate a culture 
of the bovine type from the sputum of a patient twenty-seven years old. Whether 
in adults a consumption or chronic pulmonary tuberculosis without involvement 

" 4. Koch und Schutz. Ajch. F. WIss. u. prakt. Tierheilk. 1902 S 169. 

5. KaslinsW. Ztschr. f. TIermed. 1904. BdL 8. 

6. De Schwelnltz. Donet, Schroeder, Bull. Dept. Agrlc, Bureau of Animal Industry, 
No. 52. part 2, 1905. 

7. Spronck und. HVjefnagel. Semalne M'edlcale, 1902, No. 42. 
S. Lignieres. Arch, de Pascuit. 1905. Jan. 10. 

9. Smith. Jransue. Assoc. Anc. Phys. 190.1 Vol. IS, p. 109. 

10. Ravenel. Nniv. of Penn. Med. Bull. 1902. Mo. 3. 

11. Weber. Vcrhandl. der Gren-versmml. dcs dcutschen Centralkom. u. s. w.. June, 1905. 
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of other organs can be brought about through the influence of bacilli of the bovine 
type is still doubtful. As a rule, this form of tuberculosis is undoubtedly caused 
by bacilli of the human type. 

Much of interest has lately been written concerning the origin of tuberculosis in 
the early years of childhood. As has been previously seen, the probability of in- 
fection from tuberculous cow's milk cannot at present be denied. Interest in the 
question of the hereditary transmission of tuberculosis has been re-awakened by 
the recent work of Schmorl and Geipel. These authors have apparently estab- 
lished the fact that tuberculosis of the placenta is of more frequent occur- 
ence than has been generally supposed. They found that not only was tuberculous 
affection of the placenta present in women suffering from miliary tuberculosis, but 
could also be demonstrated in the case of those with moderately advanced lesions 
of the lungs as well as in a considerable proportion of women suffering from inital 
pulmonary tuberculosis evidenced solely by a localized catarrhal condition of one 
apex. Schlossmann (13) while admitting the fact that the hereditary transmission 
of tuberculosis is probably more frequent than has formerly been supposed still 
holds to the belief that in the majority of cases of tuberculosis in early 
childhood the infection Is extra-uterine. He believes that infection in the majority 
of infants takes place not through inhalation but through some portion of the 
gastro-intestinal tract. This is the case whether visible signs of tuberculosis are 
present in the intestine and mesenteric glands or not. The bacilli may pass 
through the intestinal mucosa and the mesenteric glands into the thoracic duct 
and right heart without producing noticeable changes during their journey. They 
then find lodgement in the capillaries of the lung. The most frequent portal of 
entry is the small intestine, but the bacilli may gain entrance through any portion 
of the gastro-intestinal canal from the mouth to the anus. Thus the tonsils and 
the naso-pharynx are not infrequently portions through which the bacilli gain en- 
trance into the body. 

8tokes-Adam8 Disease and Heart Block. 

Stokes-Adams disease was first recognized by Adams In 1827, but was more 
accurately described by Stokes in 1846. The symptoms of the disease are: 1. 
Slowing of the pulse, the rate falling frequently to as low as 20 beats per minute. 
The slowing may be either temporary or permanent. 2. Attacks of vertigo or un- 
consciousness, due to cerebral anemia. 3. Pulsation of the veins in the neck ex- 
ceeding in rate the arterial pulsations. The similarity between the symptoms 
noted in this disease, and those met with in the condition known as heart-block 
produced experimentally in animals, have lead Eirlanger (14) to the conclusion that 
Stokes-Adams disease is in reality a form of heart-block occuring in man. It is 
now generally conceded by physiologists that the impulse which causes muscular 
contraction of the ventricles of the heart is not transmitted through the nerves, 
but rather through the muscle cells themselves. The muscular contraction begins 
at the venous openings into the auricle, and is transmitted down through the 
auricle and ventricle within the muscle cells. Such transmission from muscle 
cell to muscle cell would necessitate direct continuity of muscular substance be- 
tween the auricle and ventricle. Such continuity is furnished by the auriculoven- 
tricular bundle of His, a small bundle of muscular fibres extending from the in- 
terauricular to the interventricular septum below the pars membranacea. Erlanger 
was able to apply a clamp, the pressure of which might be controlled, to this 
bundle. When slight pressure was applied there was an occasional failure of con- 
traction of the ventricle. As the pressure was increased the difference between 
the ratio of auricular to ventricular beats became more marked, and finally, when 
the bundle was firmly compressed the ventricle contracted entirely Independent 
of auricular contraction. Stengel (15) reports a case of Stokes- Adams disease in 
which autopsy revealed a heart, the muscle of which was unaffected by any degen- 
erative change except in the very limited area of the middle portion of the bundle 
of His. The auriculo-ventricular bundle had become involved from the extension 
to it of an atheromation patch situated on the anterior mitral leaflet. This disease 
furnishes us with a good Illustration of the fallacy of attaching the names of in- 
dividuals to certain disease processes which they have been the first to describe. 
Stokes-Adams, or more correctly Adams-Stokes disease, means little to the med- 
ical man. If, however, the condition was spoken of as heart-block and the physi- 
cian was familiar with hiss physiology, It would not even be necessary for him 
to remember the symptom. 

12. Troje. Deutsche med. Wochen. 1903. No. 11. 

13. Schlossmann. Archiv. fur Kinderheilk. Bd. 43. Heft. 1 to 4, 1906. 

14. Erlanger. Journ. of ESxper. Med. Vol. 7, No. 6, 1906. 

15. Stengel. Am. J. of Med. Sc., Dec. 1906. 
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Mortality in Michigan in X905. 

There are some interesting figures given in the last Michigan Bul- 
letin of Vital Statistics regarding the principal causes of death in this 
stale in the year 1905. The total death-rate shows an increase over the 
previous year, as it is 13.6 per 1,000 population. All forms of tubercu- 
losis were responsible for 2,636 deaths. Of these only 2,236 were due to 
pulmonary tuberculosis, and this was exceeded by the number of deaths 
from pneumonia, 2,383. Among the diseases showing decreased mor- 
tality are typhoid fever, diphtheria, scarlet fever, measles, whooping- 
cough, pneumonia, influenza, puerperal septicemia and cancer. 

These decreases are mostly slight, however, and one reads with 
astonishment that there were 72 deaths from small-pox, — a larger num- 
ber than for many years back. Our almost total neglect of sanitary 
regulations affecting the principal causes of death in infants is shown 
by an increase over the previous year of 700 in the deaths under one 
year. The diarrheal diseases under two years also increased over 500. 
There were 527 deaths from this cause alone in the single month of 
September. The Bulletin well remarks: "The death-rate from this 
cause, while lower than that from tuberculosis and pneumonia, is in 
reality far higher since the deaths are limited to infants under t\9o years 
of age, while in the other cases deaths at all ages are included, compari- 
sons being made in all cases with the total population." 

The diarrheal diseases of infancy are then among the most prolific 
causes of death in the state, and they are undoubtedly the most easily 
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preventable of any of the large mortality items. The medical profession is 
at fault in this matter. We regard with complacency this great annual 
summer slaughter of infants, one of the greatest economic wastes of the 
times. We do not insist on proper food for the children, ^^e do not warn 
the parents of the great dangers of these summer diarrheas. Prophylaxis 
and early treatment are essentials in combatting this scourge. It will 
be a great credit to the medical profession of Michigan when the 
diarrheas of infants no longer form one of the largest causes of deaths, 
and we hope the good work may begin this summer. 



Human Fallibility and the Ungrateful Patient. 

.So long as surgery is a human art and limited by human fallibility, 
so long will it involve occasional mistakes and incur the risk of persecu- 
tion. So long as certain lay periodicals, like **Life," shape public preju- 
dice against surgeons, and a certain class of lawyers seeks opportunity 
for turning a shameful penny, so long will surgeons be harassed by law- 
suits and notoriety. No surgeon relishes the experience of having left 
a foreign body in the abdomen after laparotomy, and no patient relishes 
the possibility of harboring a sponge, towel, scissors, hemostat, eye- 
glass, needle, or finger-ring. Yet it is probable that many of the sur- 
geons of large practice have endured this humiliation, despite every pre- 
caution, and each of the above-named articles has been left in the peri- 
toneal cavity for varying periods of time. It is rare thav such cases are 
reported, for reasons which are obvious. In the past year we are able to 
find but one reference in the literature. But personal instances are 
known to us, and doubtless to many readers, and a collection of cases 
would make an interesting chapter in surgery. 

The crucial point that always arises is, who is to blame? According 
to all precepts the surgeon is responsible for his patient, — he is respon- 
sible no less for errors committed by assistant, nurse, or orderly, than 
for his own errors. There can be no sharing or shifting of responsibility. 
Hence the great burden imposed upon the surgeon. But the situation 
has its simile in many walks of life. The railroad company is responsible 
for the accidents occurring through carelessness, ignorance, or incapa- 
bility of its employes. The department store is responsible for its eleva- 
tor service, though its efficiency and safety depend upon subordinates. 
There is this difference, however, — the ignominy of a railroad or elevator 
accident falls upon the individual employe whose fault it was, and not 
upon the employers, who nevertheless must stand the damages, — while 
the surgeon not only must withstand the suit, but must also bear the 
ignominy, at least in most people's eyes. This, in our opinion, is the un- 
just part of the surgeon's dilemma, that he has to bear the blame for faults 
committed by accessory persons. This is not to claim, however, that 
such mistakes are always the fault of such accessory persons. It is a 
pity that modern technic cannot as yet eliminate these accidents; but 
it is a greater pity that certain patients cannot appreciate the labor and 
pains expended by their surgeons, while they are ever ready to single 
out his rare mistakes for attack. 
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Dr. George Archie Stockwell was born in Guilford, N. Y., on Dec. 19th, 1846. 
His parents moved to Port Huron, Mich., when he was five years old (1851). In 
1865 he entered the U. S. Navy. He held the position of Purser's Steward on the 
U. S. Monitor Dictator for some months. He resigned this position that he might 
begin the study of medicine for which he early showed a fondness. He attended 
the Medical Department of the University of Michigan for one year, but finished 
his course at the Albany Medical College, N. Y., where he graduated in 1868. 

For a few years he was in partnership with his father Dr. C. M. Stockwell in 
the practice of medicine in Port Huron. Later he gave up general practice and 
took up literary work. He contributed to many popular journals and magazines 
as well as to medical and scientific periodicals. After a time, he limited his writ- 
ings to subjects pertaining to medicine and natural history. His writings on 
natural history led to his being made a Fellow of the Royal Zoological Society of 
Great Britain. 




THE LATE DR. GEORGE A. STOCKWELL 

For many years he was connected with the firm of Parke, Davis & Co., doing 
literary work and editing the "Medical Age." While with Parke, Davis & Co., he 
compiled their present "Call List and Record," which has become so popular, and 
wrote a work on "Chorea," and rewrote and edited a modification of Bourneville 
and Britain on Hypodermic Medication. He also wrote a number of articles on 
"Curiosities of Therapeutics," which were published in the Therapeutic Gazette, 
and which received much favorable comment. 

After severing his connection with Parke, Davis & Co., he edited the Detroit 
Medical Journal for a year. 

At one time he was a member of the editorial staff of the "Scientific Ameri- 
can," and also of the "Forest and Stream." While in Philadelphia he wrote the 
Therapeutics for Vol. III. of Sajous' Cyclopedia of Medicine. For the past two 
years he was giving much of his time to the development of cinnabar mines in 
the Southwest. 

He was stricken with apoplexy at his home in Houston, Texas, on Jan. 27th 
and died on the 28th. 
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TRANSACTIONS OF SOCIETIES 

GRAND RAPIDS ACADEMY OF MEDICINE 
March 7. 
Chronic Degeneration of the Heart — Dr. J. B. Whinery. 



KALAMAZOO ACADEMY OF MEDICINE. 
March 13. 
The Shape and Position of Stonnach and Intestines during Life — Dr. A. W. 
Crane. 

Caesarean Section with Reoort of Two Successful Ooerations on the Sanne 
Patient— Dr. C. K. LaHuls. 



WAYNE COUNTY MEDICAL SOCIETY. 
Program. 
April 2. 
Infantile Troubles Due to Innproper Feeding, Especially During Sunnmer 
months — Dr. I. L. Polozker, 

Looking Backward — Dr. D. S. Walmsley. 

April 9. 
1 Medical Section. 

How May the Medical Profession Best Co-Operate to Reap the Greatest Ben- 
efit in Connection with the Passage by Congress of the Pure Food and Drug Bill? 
—Dr. EJdwIn S. Sherrill. 

Discussion opened by Drs. Inglis and Houghton. 
Election of Section officers for 1906-1907. 

April 16. 

Joint Meeting with the Detroit and Wayne County Retail Druggists' Associa- 
tion. ^ ^ 

The Popular Synthetic Remedies; Their Use and Misuse, Professor J. O. 
Schlotterbeclf, Dean of the Dept. of Pharmacy, University of Michigan. 

The Therapeutics of^he Synthetics In Common Use — Dr. F. L. Newman. 

Discussion: Dr. D. U Parker, Dr. W. J. Wilson, Jr., Leonard A. Seltzer, Ph. 
C, A. L. Walker, Ph. C. 

April 23. 

Surgical Section. 
Prognosis, Immediate and Remote, in the Treatment of Chronic Inflammatory 
Conditions of the Pelvic Organs by Hysterectomy. 

Report of Cases from 1896 to 1906— Dr. W. F. Metcalf. 
The Cystoscope as a Diagnostic Aid — ^.Dr. J. W. Vaughan. 
Election of Section Officers for 1906-1907. 

April 30. 

The Speaking and Singing Voice as Affected by Abnormal Conditions of the 
Nose and Throat — Dr. Willis S. Anderson. 
Discussion: Opened by Dr. S. G. Miner. 
The Pathology of Tuberculosis — Dr. Henry J. Hartz. 



DETROIT ACADEMY OF MEDICINE. 
March 13. 
The Nature and Treatment of Tuberculosis — Dr. V. C. Vaughan, Ann Arbor. 

Fourth Clinical Evening. 
Skin and Children Diseases, with Demonstrations of Cases — 1. Skin, H. R. 
Varney; 2. Children, A. D. Holmes. 

Fifth Clinical Evening. 
Ophthalmology— Under the Direction of Doctors Leartus Connor, Gillman, 
Maire and W. R. Parker. 
Demonstration of Cases. 
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Dr. Flintermann's Anniversary. 

Dr. Johann Flintermann was the honored guest at the Detroit Chib on the eve- 
ning of March 8th on the occasion of a complimentary dinner tendered him by his 
medical friends In token of the completion of 40 years of medical practice. Grad- 
uating at the University of Gottlngen In 1864 and coming to Detroit two years 
later he speedily became a loyal American citizen. Of the physicians here on his 
arrival but four, Drs. H. A. Cleland, Hermann Klefer, Theo. McGraw and Morse 
Stewart, are now living. 

In Gottlngen the doctor married the present Mrs. Flintermann, whose maiden 
name was Schaefer. 

Dr. Flintermann Is widely known In Detroit as a careful, exact diagnostician 




DR. JOHANN FUNTERMANN 

and clinician. Since a man Is as old as he feels, he Is still young, and Is today 
more frequently seen and heard at medical gatherings than many In the prime of 
life. 

His sterling qualities have won merited recognition, and he has done faithful 
work as a member of the school board, one of the medical staff of Harper Hospital 
and as president of the Detroit Medical and Library Association. He was also one 
of three to organize the present city health board system. Dr. Flintermann Is an 
example of the finest type of physician — honest, conscientious, nonrcommerclal, 
and faithful to the interests of his patients and his profession. 

It gives us pleasure to congratulate him. May his days be many and happy. 



The following articles by Detroit physicians have appeared In recent medical 
journals published outside of the state, or In journals with a national circulation. 
The Journal will occasionally henceforth list such articles, and, In order to make 
the list complete, Invites physicians to send reprints or otherwise notify us of their 
publications: 

Ear Affections and Military Service— Emil Amberg, Journ Mil. Surgeons. 4-'06. 

Surgery of the Thyreoid Gland— Max Ballin, N. Y. Med. J., 2-10-'06. 

Congenital Luxation of the Head of the Radius — W. B. Blodgett, Am. Journ. of 
Orthopedic Surg., Jan., '06. 

Pyoderma — N. KAaronstam, Medical Standard, Jan., '06. 

A Third Ovary— W. P. Manton, Surg. Gyn. and Obst, Jan., '06. 

What is the Best Method of Treating Uterine Inertia? A Symposium — ^W. P. 
Manton, et al., Therap. Gaz., Feb., '06. 

Cancer of the Rectum — E. B. Smith, Internat. J. of Surg., Jan., '06. 

The Use of the Roentgen Ray in the Treatment of Acne Vulgaris — H. R. Var- 
ney, Am. J. of Dermatology. March, *06. 

The Prognosis of Post-operative Femoral Phlebitis — B. R. Schenck, N. Y. Med. 
J., March 31, '06. 
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Addition to St. Mary's Hospital. 

Work has been begun on an addition to St. Mary's Hospital as a memorial to 
Sister Francis who has labored there for forty years. The addition in general 
provides new operating rooms and a new out-patient department, enlarging the 
wing facing Clinton street. On the second floor two padded rooms will be added; 
on the first floor will be two new operating rooms, a doctor's dressing-room, and a 
recovery-room. The basement, which now contains the out-patient department, 
will see the greatest changes. The amount of room will be doubled and an en- 
tirely new arrangement of departments provided. There will be fourteen small 
rooms besides the large waiting-room. The entrance will be on Clinton street at 
the extreme end of this wing. 

The Sisters of Charity of St. Vincent de Paul who conduct St. Mary's Hos- 
pital, also conduct the hospital at Rochester, Minnesota, which has been made 
famous by the Mayo Brothers, Carney Hospital in Boston, Emergency and the 
Cveneral Hospital, in Buffalo. Sister Frances, in whose honor this memorial is 
erected, is now in Boston. 



Clinic Week Program. 

A large attendance is expected for the annual Alumni Clinic Week of the I>e 
trolt College of Medicine in May. The following engagements have already been 
arranged and others will be announced soon: 

Tuesday, May 8 — Clinic on Digestive Diseases — Dr. Frank Billings, Chicago. 

Wednesday, May 9 — Clinic on Rectal Diseases — Dr. Jas. P. Tuttle, New York. 

Friday, May 11 — Clinic on Diseases of the Heart and Circulatory System — ^Dr. 
Georgre Dock, Ann Arbor. 

Saturday. May 12 — Orthopedic Clinic— Dr. B. D. McKenzie, Toronto. 

Monday, May 14 — Gynecological Clinic — Dr. Howard Kelly, Baltimore. 

Tuesday, May 15 — Neurological Clinic at the Pontiac Asylum — Dr. R A. 
Christian. 
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Dr. Angus McLean, the well-known surgeon of Detroit, has been sued for 
$15,000 by a music teacher in Detroit who alleges malpractice. She claims that a 
needle was accidentally left in her abdomen during an operation by Dr. McLean, 
and that he removed it two months later at another operation. See editorial com- 
ment. 

Surgeon H. W. Austin, United States Marine Hospital, left March 27 for Paris 
to Join his family who have been spending the winter in that city. He will attend 
the International Medical Congress, to be held in Lisbon, and return to this station 
about August 1. Passed Assistant Surgeon C. H. Lavinder, of New York, has been 
ordered to take charge of the service during Dr. Austin's absence. 

The Women's Academy of Medicine was organized at a meeting of fourteen 
women physicians of Detroit, held on March 13. It is a society whose membership 
is limited entirely to women practitioners. It is the first of the kind in the state 
and the third in the United States. The only other two of the kind are in New 
York City and Rochester, N. Y. Any woman practitioner in Michigan who is a 
member of the medical society of the county in which she resides may become 
a member of this society. Its object is to * 'cultivate the science and art of medi- 
cine and promote professional fellowship." The officers elected were: President, 
Dr. Lucy J. Utter; vice-president. Dr. Mary G. Haskins; secretary, Dr. Anna Star- 
ring; treasurer. Dr. Minta P. Kemp; councillors, Drs. Florence Huson, Louise 
Rosenthal-Thompson and Isabella Holdom. 



MARRIAGES. 
Dr. A. D. Bangham and Miss Ruth A. Ludlow, both of Albion, March 24. 
Dr. Francis M. Hubbard and Miss Ida Shaw, both of Saginaw, February 22. 



DEATHS. 

Dr. Henry T. Calkins, Petoskey's oldest physician, died at his home in Petos- 
key March 5, of heart disease, aged 69 years. 

Dr. R. H. Darling, of Crystal Falls, died March 2, at Fond du Lac, Wis., of 
tumor of the brain. 

Dr. Jewett Williams, Jr., died March 10 at his home in Adrian of pneumonia 
at the age of 43 years. 

Dr. Wm. Slddall died March 28 at his home in Hillsdale after an illness of 
several months. He was a veteran of the Civil war. 

Dr. W. J. Crawford, one of the oldest physicians in Jackson, died March 24 at 
his home at that place, of paralysis. 

Dr. D. L. Dakln, aged 69 years, a pioneer physician of Michigan, died suddenly 
of heart disease, April 6, at his home, 172 High street W., Detroit. 

Dr. G. H. Alway, who practiced medicine for several years in Gaines, died in 
Detroit, March 27, and was buried in this city. 



New Polyclinic. 
A free clinic, to be known as the German Polyclinic, in connection with Grace 
Hospital, was opened April 2nd. It will take the place of the "free dispensary," 
which was conducted in connection with that institution for several years, l^e 
new clinic will be conducted exclusively by German physicians, but will be open 
to any who are in need. Dr. Herman Kiefer will be president and Dr. E. W. Haas 
secretary. The different chairs wiU be filled as follows: Children's diseases, 
Drs. C. G. Jennings and Guy L. Kiefer; general medicine, attending staff, Drs. E. 
W. Haas and August Gorenfio; consulting staff, Drs. Carl Bonning and Herman 
Kiefer; diseases of the eye and ear, Dr. L. J. Hirschman; diseases of women, Dr. 
J. A. McMillan; nose and throat, Dr. F. J. Clippert; diseases of the digestive 
organs, Dr. G. W. Wagner; pathologist, Dr. B. H. Hayward; surgery, Drs. J. B. 
Kennedy and George H. Palmerlee. 



Boston's Plans for the American i^edical Association. 
Great efforts are being made in Boston to insure the success of the annual 
session of the A. M. A. there in June. The general sessions are to be held in 
Mechanics Hall on Huntington avenue, and the nearest hotels have been selected 
as headquarters for the various departments: for the general officers, the Vendome; 
surgery, the Brunswick; obstetrics, gynecology, and pathology, the. Copley Square; 
ophthalmology, the Lenox; pediatrics and skin diseases, the Nottingham; phar- 
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macology, the Oxford; medicine, the Somerset; hygiene and laryngology, the 
Thomdike; nervous and mental diseases, the Touraine; stomatology, the West- 
minster. 

One of the important features will be clinical exhibits which will be presented 
daily at the Massachusetts General Hospital, Boston City Hospital, Carney, Chil- 
dren's, Good Samaritan, Infants', and Corey Hill Hospitals. There also will be a 
special clinical exhibit given daily at Mechanics Hall. Special committees for 
each hospital have been appointed and their programs will embrace the showing 
of interesting cases, the exhibition of specimens, special processes, apparatus, in- 
struments and the demonstration of operations by surgeons of the hospitals. In 
order that there may not be an over-crowding at any one hospital clinic It Is pro- 
posed that a limited number of tickets for each hospital shall be issued daily at 
the bureau of information in Mechanics Hall. Details of these clinical exhibits 
will be published later. 

The committee on entertainments is organizing an elaborate program to pro- 
vide for the comfort and pleasure, not only of the four or five thousand delegates, 
but for their families and friends, who are expected to accompany them. 

The president's reception to be held probably on the evening of June 7, in 
Mechanics Hall, will be a notable social event, and will be supplemented by special 
teas and receptions held in the splendid buildings and fine quadrangle of the new 
Harvard Medical School on Longwood avenue. A special committee, headed by 
Mrs. Roger Wolcott, has in charge the entertainment and comfort of visiting 
ladies. The teas will be given in the afternoons from four to seven, and a large 
corps of Boston women and young girls — 500 in all — ^will act as hostesses. For 
the convenience of the ladies, Paul Revere Hall will be used for headquarters, 
which will be transformed into a comfortable clubroom with maids and dressing- 
room privileges. Light luncheons will be served, and newspapers and periodicals 
will be at the disposal of the visitors. There will be a special attendant to furnish 
information regarding entertainments and excursions. 

Harvard University has given permission to use the Medical School buildings. 
The profession of New Ehigland will give a reception to the president of 
the A. M. A. on one evening; another will be devoted to a special concert in 
Symphony Hall. Public receptions will also be given at the Public Library and 
at the Art Museum. Harvard College and Cambridge are easily reached and will . 
be at their best. Many facilities will be offered of excursions to places of historic 
Interest and to the beautiful sea-side resorts. Edward Everett Hale, President 
Eliot, and Governor Guild, will take part in the program. The war department 
has agreed to send on an army field-hospital for the study and Inspection of the 
visitors, while the navy department is to send on a group of war- vessels repre- 
senting various types. 



Annual Meeting of Association of American IVIedical Cotieges, Pittsburg, 

IVIarch 19, 1906. I 

In an address before the Association upon the question ''How Can the Associa- 
tion of American Medical Colleges be of greatest service to State Registration and 
Ehcamining Boards," Dr. B. D. Harison, secretary Michigan State Board of Regis- 
tration in Medicine, laid emphasis upon the following: 

First — BMnctions of State Medical Boards are legislative, and In connection 
therewith medical boards review, endorse and administer standards of medical 
education. 

Second — BMnctions of medical colleges are creative, and in connection there- 
with colleges create standards of medical education through their requirements 
and practice. 

Third — Associations such as the Association of American Medical Colleges estab- 
lish a certain degree of uniformity of standards from the several different standards 
created by medical colleges acting independently, or in connection with other col- 
leges having similar aims or affected through like conditions. 

Fourth — Medical Boards in the several states legally represent several schools 
of practice, therefore boards cannot officially consider the standard adopted by an 
association representing one school of practice as being upon a higher or more 
practical plane than the standards adopted by individual medical colleges, acting 
independently of other colleges. 

In connection with the above, Dr. Harison recommended the appointment by 
the Association of a committee to act with similar committees of the National 
Societies of other legal schools, having in view the adoption of a national curri- 
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cula. including nomenclature, of preliminary and medical education. The Associa- 
tion unanimously adopted this recommendation, and appointed its secretary, Dr. 
Fred C. Zapffe, to act with Charles F. Wheelock, B. S., L. L. D.. Chief of Division 
of Examination, New York State Education Department; Benjamin F. Bailey, M. 
D., (Homeopath) President Nebraska State Board of Health, and B. D. Harison, 
M. D., Secretary Michigan State Board of Registration in Medicine, in the forma- 
tion of such committee. 

This committee will meet in Detroit in the near future. 

The American Institute of Homoeopathy has already appointed a committee 
for like purpose. 



MEDICAL RECIPROCITY. 

At a meeting held at Pittsburg, Pa., March 19, 1906, between the New York 
Board of Regents and the Michigan State Board of Registration in Medicine, the 
following delegates were present: Representing the Education Department of the 
State of New York: Howard J. Rogers, M. A., L. L. D., First Assistant Commls-, 
sioner; C. F. Wheelock, B. S., L. L. D., Chief of the Examination Division, and M. 
J. Lewis, M. D., Secretary Examining Board, State Medical Society of New York. 
Repreenting State Medical Board of Michigan: B. D. Harison, M. D., Secretary 
Michigan State Board of Registration in Medicine. 

After a critical and comparative examination of the New York and Michigan 
Medical Acts and the Standards of Preliminary and Medical Eklucation, and the 
methods of administration adopted by the Boards of the above States, It was held 
by the New York representatives that the provisions of the New York Act pro- 
viding that 

"Applicants examined and licensed by other state examining 
boards registered by the Department as maintaining standards not 
lower than those provided by the statute, may, without examina- 
tion, receive an endorsement of their license conferring all rights 
and privileges of a license after examination," 
could be complied with through the Michigan Medical Acts and the Board's re- 
quirements. 

The following Basis of License by ESndorsement was offered by New York and 
agreed to and accepted by Michigan: 

1. The basis upon which reciprocity shall obtain between the States of New 
York and Michigan shall be a license earned upon a state board examination In 
either one of the above states, the licentiate having at the time of such examina- 
tion the qualification of a medical diploma from a recognized medical college regis- 
tered as maintaining the required standard. 

2. A candidate for endorsement of a medical license must present credentials 
from the officials of the state board of medical examiners which licensed him 
through examination, showing that at the time of such application for endorse- 
ment he is a reputable practitioner of medicine and in good standing In the pro- 
fession and in the community. 

3. When an applicant presents his papers for endorsement to the board of 
one state and this board has reasonable doubts of the qualification of the applicant, 
either personal or professional, said board shall return the certificate of endorse- 
ment, together with its reasons, to the board which issued it and ask for a recon- 
sideration of the certification. Where an applicant presents a license issued prior 
to the establishment of reciprocity, the board to which the application is made 
may require for its consideration the original papers on which the license was 
granted, or a certified copy thereof. The original state license only can be en- 
dorsed by either board. No application for endorsement of other endorsements 
will be considered. 

4. No person who has been rejected for license by the New York or Michigan 
boards shall be privileged to have a license endorsed by either state unless a 
period of at least six months shall have elapsed since such rejection occurred. 

5. The preliminary education required for admission to medical schools shall 
be the equivalent at least of the standard of the state in which the applicant seeks 
endorsement. 

The unit of value In measuring or estimating preliminary qualifications shall 
be a count, one count representing one recitation a week upon a listed subject for 
a full school year; five recitations a week representing five counts, et cetera, with 
a minimum requirement of a total of sixty counts in each diploma or certificate. 

6. The recognized medical schools registered as maintaining the required 
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standard shall be those on the approved list of the state in which applicant seeks 
endorsement. 

7. Full faith and credit shall be given by the board of each state to the ex- 
aminations held by the board of the other state. 



THE PUBLIC HEALTH OF DETROIT. 

By GUY L. KIEFBR, M. D. 
Health Officer. City of Detroit. 

At the end of March» the status of contagious (notifiable) diseases was as 
follows : 

Diphtheria. 

Cases on record March 1st 8 

Cases reported during the month 59 

67 
of these 

Cases recovered 43 

Cases died 8 

Cases sick, end of March 16 

67 
Scarlet Fever. 

Cases on record March 1st 21 

Cases reported during the month 84 

105 
of these 

Cases recovered 38 

Cases died 15 

Cases sick, end of March 52 

105 
Small-pox. 
During the month of March there have been six cases of small-pox reported. 
It was found that only one of the patients had ever been vaccinated and that vac- 
cination was of ten years standing. In four of these cases the source of infection 
was outside of the city, and in the other two it was impossible to trace the source 
of infection. Five of the cases have recovered and have been discharged, while 
the sixth case is now convalescing. All of the patients were taken to the City 
Small-pox Hospital. 

Medical Inspection of Schools. 

Number of pupils examined 5,303 

Number of pupils excluded 259 

Causes of Exclusion. 

Scarlet fever 3 

Diphtheria 1 

Tonsillitis 64 

Measles 15 

Roetheln 

Mumps 8 

Small-pox 

Chicken-pox 24 

Whooping-cough 35 

Pediculosis 24 

Ring Worm 6 

Impetigo 24 

Scabies 22 

Other Diseases 33 

Total.. 259 

Registration of Births. 
During the month of March there were reported to this office 897 births of 
which 444 were males and 453 females. During the same period 665 deaths were 
reported. 
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NEW INSTRUMENTS AND DEVICES 

Mention of new Instruments and devices in this department Is entirely compliment- 
ajry and articles illustrated are judged on their merits. 

We invite manufacturers and physicians to send us matter suitable for publica- 
tion under this head. A description of the device and an electrotype or half-tone with 
a base not greater than two and flve-elghths inches should be mdI 

Always mention the price of the article in question. 

The management cannot undertake to return cuts unless postage for same accom- 
pany the letter with which they are sent. 

To Our Reader*— The Detroit Medical Journal publishes descriptions of such aids to 
the profession as It knows to be reliable and trustworthy. We shall be pleased to fur- 
nish information as to the articles mentioned, or the articles themselves, upon receipt 
of an inquiry. 



Roosevelt's Anastomotic Clamp. 
In the Journal of the A. M. A. for March 10, 1906, Dr. G. F. Roosevelt, of 




FIG. n. 
Denver, Colo., describes his new clamp, which aims to accomplish the work of 
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two clamps in one instrument, thus economizing in manual assistance and opera- 
tive space. "In trying to hold two clamps in position there is a varying tension 
on the stomach which is productive of much annoyance to the anesthetist, but 
this style of clamp does not require that effort and supports itself on the edges 
of the incision with a constant tension on the stomach. It does not have to be 
touched from the time it is applied until the anastomosis is complete." 

The illustrations show the principles of the clamp, whose utility is self-evi- 
dent. Further details are described In the original article 



Kurz's Needle Forceps or Ligature Carrier. 
This instrument is designed for inserting a stitch in suturing, sewing or 
ligating in positions in which accurate guidance by the finger or the ordinary means 
of direction are difficult or practically impossible. The instrument is of simple 
construction and the method will be found easy and safe. It facilitates, a rapid 
adjustment of all sutures, and will be found specially adapted for those which are 
deep-seated. Injuries to the finger of the operator, so frequently occurring in guid- 
ing the needle with the fingers, are rendered impossible, no such guidance being 
necessary when this instrument is used. 




For large operations, where the sutures are to be inserted over a compara- 
tively wide area, the use of two pairs of forceps, with a number of needles, is 
recommended. As soon as the operator has passed the needle to the tissues, his 
assistant hands him a second pair of forceps, armed with needle and thread. The 
forceps are made straight or curved to suit all cases. When the instrument is to 
be used, the needle is inserted in to the opening at the termination of the left blade, 
releasing it from the left blade. In withdrawing the forceps the needle and the 
threads pass through the tissues. A half-turn of the needle removes it from the 
jaw when the thread may be knotted. — (Taken from Kny-Scheerer*s Monthly 
Bulletin of New Instruments, Jan., '06.) 



THE PUBLIC HEALTH OF DETROIT. 

By GUY L. KIEFER, M. D. 
Health Officer, City of Detroit. 

At the end of April the status of contagious (notifiable) diseases was as 
follows : 

Diphtheria. 

Cases on Record April 1st 16 

Cases reported during month 44 

60 
of these 

Cases recovered 45 

Cases died 5 

Cases sick, end of April 10 

60 
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Scarlet Fever. 

Cases on record April 1st 52 

Cases reported during month 51 

103 
of these 

Cases recorded 62 

Cases died 9 

Cases sick, end of April 32 

103 
Small-pox. 

Cases on record, April 1st 2 

Cases reported daring month 5 

7 
of these 

Cases recorded 4 

Cases sick, end of April 3 

7 
Medical Inspection of Schools. 

Number of pupils examined 3,212 

Number of pupils excluded 195 

Causes of Exclusion. 

Scarlet Fever 2 

Tonsilitis 38 

Measles .* 19 

Mumps 12 

Chicken-pox 20 

Whooping-cough 31 

Pediculosis 30 

Ringworm 4 

Impetigo 13 

Scabies 15 

Other diseases 11 

195 
Registration of Births. 

Total number reported during month 721 

Males 366 

Females 355 

Deaths Reported. 

Total number 527 

Males 2?.2 

Females 295 



Recent Publications by Detroit Physicians. 

The following articles by Detroit physicians have appeared in journals cir- 
culating outside of Michigan of recent date. 
Treatment of Ulcer of the Stomach — Chas. D. Aaron, The Dietetic and Hygienic 

Gazette, April, '06. 
An Unusual Case of Sexual Precocity — H. M. Rich, Alienist and Neurologist, Nov., 

'05. 
Medical Reciprocity — ^B. D. Harison, Medical World, Feb., '06. 
Irrigation of the Abdominal Cavity from a Bacteriological SUindpoInt — ^J. Walter 

Vaughan, Journ. A. Med. Assoc, March 17, '06. 
The Development of the Elbow — P. M. Hickey, Transactions of the American 

Roentgen Ray Society, '06. 
Appendicitis; When to Operate — S. E. Sanderson, American Medicine, March 10, 

'06. 
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Pyloroplasty with the McGraw Ligature, J. H. Carsteas, Cinrlnnati Lancet-Clinlo, 
March 3, *06. 

Imperfect Descent of the Testis. Angus McLean, American Medicine, March 31, 
'06. 

Congenital Orbital Cyst with Microophthalmos — R. Connor, Archives of Ophthal- 
mology, Jan., *06. 



BOOK REVIEWS 



Progressive Medicine, March, 1906. A quarterly Digest of Advances, Dis- 
coveries and Improvements in the Medical and Surgical Sciences. Edited by 
Hobart Amory Hare. M. D., Professor of Therapeutics and Materia Medica in 
the Jefferson Medical College of Philadelphia. Octavo. 304 pages, with 7 
engravings. Per annum in four cloth-bound volumes, $9.('0; in paper binding, 
$6.00. carriage paid to any address. Lea Brothers & Co., Publishers, Phila- 
delphia and New York. 

This number discusses (1) The Surgery of the Head, Neck and Thorax, by 
Charles H. Frazier, M. D. (2) Infectious Diseases, including Acute Rheumatism, 
Croupous Pneumonia and Influenza, by Robert B. Preble, M. D. (3) The Diseases 
of Children, by Floyd M. Crandall, M. D. (4) Rhinology and Laryngology, by D. 
Braden Kyle, M. D., and (5) Otology, by B. Alexander Randall, M. D. 

Dr. Frazier gives a terse synopsis of the best in the literature of the past 
year within his special field, the abstract on brain tumors and traumatic epilepsy 
being of especial interest. 

Dr. Preble condenses many important facts regarding typhoid intestinal per- 
foration, cerebro-spinal meningitis, rheumatism, etc. The sections devoted to 
pediatrics and diseases of the nose^ throat and ear, constitute a valuable r&sum6 
of progress in these specialties from which the general practitioner may gleam 
many practical points. 



Neurotic Disorders of Children. By B. K. Rachford. M. D., Professor of Diseases 
of Children, Medical College of Ohio, University of Cincinnati; Pediatrist to 
the Good Samaritan and Jewish Hospitals, Cincinnati. 440 pages. E. B. Treat 
& Co., New York, 1905. Price, $2.75. 

This volume deals with that very large and important class of children's 
diseases, refiex nervous disorders. In the first part the aiithor has elaborated 
previous papers of his own dealing with the anatomical and physiological peculiari- 
ties of the nervous system in childhood. Under this head he discusses autoin- 
toxication, bacterial and gastro-intestinal toxemia, and reflex irritation. The 
second part is a clinical discussion of fever, convulsions, enuresis, recurrent 
vomiting, coryza, chorea, and disturbances of sleep. One will scarcely find a 
more intelligent and practical discussion of these often obscure conditions than 
here, and this makes the volume a very practical and useful book for anyone 
dealing largely with the diseases of children. The book is well printed and 
bound. 



International Clinics. A Quarterly edited by A. O. J. Kelly, A. M., M. D., Phila- 
delphia. Vol. I Series XVI. 319 pages; illustrated. J. B. Lipplncott & Co., 
Philadelphia. 1906. Price, $2.00. 

The current number of this excellent quarterly contains as usual a number 
of interesting and timely articles. Medical progress in 1905 in Treatment is re- 
viewed by Stevens, in Medicine by EJdsall, and in Surgery by Bloodgood. The 
latter Is always one of the good reviews of the year, and this one maintains their 
previous reputation. 

Tyson discusses the medical treatment of exophthalmic goitre; Barie con- 
siders dechloridration in heart disease, and Klemperer writes of urinary oxalif 
acid deposits. Senn has a clinical lecture on gonorrheal synovitis and gastric 
arcinoma. Le Lee contributes a well illustnJted article on puerperal eclampsia 
and its operative relief. Simon's Study of Eosinophilia is concluded. 
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Transactions of the American Roentgen Ray Society, 1906. Sixth Annual Meet- 
ing, Johns Hopkins Hospital, Sept. 28, 29, 30, 1905. Press, Murdoch, Kerr, & 
Co., Pittsburg, Pa. 

The real progress of any branch of medical science is to be found in transac- 
tions of the varioQs societies. This volume contains the best that this country 
has to offer in Roentgenography, and is rich in suggestion to all readers. Mich- 
igan is represented in articles by Dr. Henry Hulst, of Grand Rapids, and Dr. P. 
M. Hickey, of Detroit. The latter is again on the executive committee of the 
society, and the former is the president for the current year. 



The World's Anatomists. By G. W. H. Kemper, M. D., 80 pages, 6x4 inches. 

P. Blakiston's Son & Co., Philadelphia, 1906. Fifty cents. 

An alphabetical list of men who have contributed to our knowledge of anato- 
my with a few essential biographical statements about each one. 



A Reference Handbook of the Diseases of Children. For Students and Practition- 
ers. By Prof. Ferdinand Fruhwald, of Vienna. Edited, with additions, by 
Thompson S. Westcott, M. D., Associate Professor of Diseases of Children in 
the University of Pennsylvania. Octavo volume of 553 pages, with 176 illus- 
trations. Philadelphia and London: W. B. Saunders Company, 1906. Cloth, 
14.50 net; Half Morocco, 15.50 net. 

Dr. Fruhwald, who divides the out patient service at the Vienna Poliklinik with 
Prof. Monti, has had a large experience in clinical pediatrics. Based on this ex- 
perience he has written a sort of clinical handbook — a ready reference work in 
which diseases are listed alphabetically. But little attempt is made to treat path- 
ology or etiology. The clinical course of a disease, symptoms and common com- 
plications are briefly given and much attention is paid to treatment. This is in- 
teresting in many cases as the actual drugs employed differ from those in common 
use here. The articles are mostly very brief. 'Many illustrations of interesting 
disease conditions are given. The volume is largely, then, the personal experi- 
ences of Dr. Fruhwald. The American editor has interpolated comments when 
the text varies widely from customary American practice. 



The Medical Diseases of Infancy and Childhood with Points on the Anatomy, 
Physiology, and Hygiene Peculiar to the Developing Period. By Alfred Cleve- 
land Cotton, A. M., M. D., Prof, of Pediatrics, Rush Medical College; Attending 
Physician for Diseases of Children, Presbyterian Hospital, etc., Chicago. 650 
pages. Illustrated. J. B. Lippincott & Co., Philadelphia. 1906. 
We predict for this book a wide popularity. While much less extended than 
the large pediatric texts, it is by no means a compend, and the various subjects 
are treated very thoroughly from a practical standpoint. It seems entirely 
reliable, and excellently suited for a student's text. The book is well balanced — 
no particular hobbies have been dilated upon, and it is strictly a volume on 
pediatrics. The illustrations are very well chosen and practically all new. We 
know of no single volume on the subject which is better illustrated. 



RECEIVED: 

(Grateful acknowledefment of the receipt of the following is hereby made. Further 
notice In our review column may be given). 

Program Arkansas Medical Society. C. C. Stephenson, Secretary, Little Rock. 

A Case of Amaurotic Family Idiocy with a Summary of Reported Cases. Corneal 
Cyst. By Mortimer Frank, M. D., B. S., Chicago. Reprints. 

Infant Feeding. Circular issued by the Illionis State Board of Health. 1906. 

Fifty-Seventh Annual Report of the Central Indiana Hospital for Insane, Indian- 
apolis. 1905. 

The Hereditary Transmission of the Yellow Fever Parasite in the Mosquito. By 
M. J. Rosenau and Jos. Goldberger. Yellow Fever Institute Bulletin, No. 15. 
U. S. P. H. and M. H. S., Washington, D. C. 



Digitized by 



Google 



The Detroit Medical Journal. 

Vol. VL JUNE, 1906. Na 6. 



THE TREATMENT OF TETANUS.* 

By Tiros. B. COOLEY, M. D., 
Detroit. 



In writing a paper upon this subject it is not my purpose to offer 
anything new or original, but to attempt, out of material derived from 
my own experience and from a critical study of the literature, to set 
forth those methods which on theoretical and practical grounds seem 
most rational in the treatment of this much dreaded disease, and to give 
some reasons for my own firm belief that the mortality with which it 
has heretofore been attended has been far too high. It is no part of my 
design to discuss at length here questions of etiology and pathology, but 
inasmuch as any rational treatment must be based on this, I shall re- 
view as briefly as may be our present knowledge of these subjects. 

Tetanus is caused by the bacillus tetanus or bacillus of Nicolaier, 
which is found in garden soil, manure, in the street dust of cities, and on 
or in many things which in some way have become contaminated with 
these substances. It is an anaerobe, but forms exceedingly resistant spores, 
which retain their vitality a long time in air and sunlight. Although 
an anaerobe, it is capable of growth under what might be considered 
aerobic conditions, provided other organisms be present which make 
use of large amounts of oxygen for their own growth. It does tiot grow 
readily in the uninjured tissues of the body, nor :n open or incised 
wounds, but punctured, lacerated, or contused wounds are very favor- 
able to its development, and consequently the disease is usually the re- 
sult of a wound of one of these classes. In the test tube or in the body, 
the bacillus produces in its growth at least two toxins — tetanospasmin 
and tetanolysin — which are present in varying proportions in different 
cultures or cultures grown under different conditions; and it is to the 
first of these that the important manifestations of tetanus are due. 

Concerning the pathology of the disease it is not yet possible to 
speak very definitely. It has been known for some time that the only 
constant anatomical lesions in tetanus are slight degenerative changes 
in the cells of the anterior horns, and that the disease is really an intox- 
ication, brought about by the absorption of the toxm produced by the 
growth of the bacillus in the tissues at or near the point of inoculation. 
The organism is seldom found in the blood or remote parts of the body, 
and then only at a late stage. As to the mechanism by which this toxin 
gives rise to the symptoms of the disease, the currently accepted theory 
has been the one worked out by Gumprecht, Marie and Morax (i), 
Meyer and Ransom (2), and others; the last two in particular having 
gone into an elaborate explanation of various points. According to them, 

'Adapted from a paner read before the Medical Section of the Wayne County Medi- 
cal Society. Feb. 12. 1906. 
Detroit, June 15. 1906. VOL. 6, NO. b. 
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the toxin reaches the central nerv'ous system, not by blood or lymph, 
but by travelling along the axis cylinders of motor nerves, and it is not 
taken up by the nerves in their continuity, bu: by the muscle end or- 
gans. It can traverse the nerves only in a centripetal direction. Even 
when the toxin is introduced directly into the spinai canal, if the cord 
be unwounded, it must pass out again to the nearest motor nerve ter- 
minations before it can reach the cord centers. While a part of the toxin 
is taken up by the nerves in the immediate vicinity of the wound, another 
part reaches the blood stream, and is carried to nerve terminals in other 
parts of the body and absorbed by them. It is not absorbed by sensory 
nerves, and while it will travel along them when injected into them ex- 
perimentally, it does not reach the cord, being cut off by the posterior 
rooi ganglia. They explain the manifestations of *'iocal tetanus" and 
general tetanus on the same ground, but do not ofrer any explanation 
of some points, such as the fact, that, in man at least, the initial symp- 
toms are usually in the muscles of the face, rather than in those of the 
affected extremity ; and one must go far afield to find an explanation that 
accords with their theory. They reported some very pretty and appar- 
ently quite convincing experiments, but on critical study of them in 
the light of recent contradictory work it is easy to discover some 
important omissions. The man to throw grave doubt upon this 
theory is Zupnik (3), of Prag, who has recently published a series of ex- 
periments by which he thinks he has proved an entirely different propo- 
sition. He apparently did not repeat the work of Meyer and Ransom, 
but his experiments seem quite as reliable and convincing as theirs, and 
his conclusions deserve serious consideration. He shows to his own sat- 
isfaction that the toxin does not travel along any nerves, either motor 
or sensory, and that they have nothing to do with the morb'd process. 
His idea is that local tetanus is produced by a direct action of the toxin 
on muscle tissue, with which the cord centers have no connection, while 
the general symptoms are induced by a heightened reflex irritability, 
caused by the combination of the toxin with the central cells, the toxin 
reaching the cells, however, not by the nervs, but through the blood. On 
this theory, it is easy to see why the face muscles should be first affected 
if the wound of the extremity be in non-muscular tissue. Zupnik*s 
seems, on the whole, the more satisfactory theory, but he seeks to prove 
a great deal by a few experiments, and while he does seem to overthrow 
some of Meyer and Ransom's conclusions, he leaves others, and im- 
portant ones, wholly unanswered. 

We are still in doubt, therefore, as to how the toxin reaches the cells 
of the cord : but we do know that having reached them it forms with 
them a very stable combination, which is not easily broken up by anti- 
toxin or other agents; and that the resulting perversion of the activity 
of these cells gives rise to the characteristic symptoms of the disease. 
We know, too, and this is of the greatest importance, th?t death is 
always due in some way to the muscular spasms— -either through as- 
phyxia or heart stoppage during a convulsion, or through exhaustion 
from long: cont'nuance of the spasms. Another very important point is 
that the disease may fairly be said to be self-limited if the production of 
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the toxin ceases before a fatal dose has been absorbed, recovery taking 
place by a gradual dissociation of the cell toxin combination, and restoi- 
ation of the cells to their normal functions. 

Prophylaxis. — Whatever conclusions one may arrive at regarding 
the value of methods of treatment in tetanus, there can be no two opm 
ions regarding the necessity for and the general prmciples of prophy- 
laxis. Testimony on these points is overwhelming and constantly ac- 
cumulating. In fact, I should not think it necessary to treat the question 
here did I not know, both from reading and from experience, that nor all 
physicians practice what has been so faithfully preached. For this I can 
see two reasons — neither vaHd as an excuse when tetanus develops. 
There is a certain natural reluctance to make a considerable surgical 
case of an apparently trivial wound, and to go to the expense of anti- 
toxin. Added to this is the fact that tetanus being relatively a rare dis- 
ease, physicians do not have it so constantly in mind as they should. It 
is not easy to say just when the neglect of prophylactic measures be- 
comes malpractice, but in my opinion most of the cases where tetanus 
develops under medical care deserve to be classed in this category. The 
methods are simple. The possibly infected wound js to be thoroughly 
cleansed of all foreign matter and dead tissue, disitifected with an ap- 
proved germicide, and treated as an open wound, to all parts of which 
the air shall have free access. As disinfecting agents, those which cause 
an eschar are to be avoided. In addition to this, in all blank cartridge 
wounds, and all others where infection is especially to be feared, anti- 
toxin should be injected. At first a single injection of 5 to 10 c. c. was 
recommended, to be made on the first day of treatment, but a better plan 
would seem to be to inject at least 10 c. c. every day of the first three 
days. In certain cases of very extensive or multiple wounds where thor- 
ouo:h cleansing at the outset might be impossible, I should recommend 
daily injections until all the wounds were in a thoroughly healthy con- 
dition. Such a situation is most likely to occur in gunshot wounds or 
powder wounds. The injections are best given in muscular tissues near 
the wound. 

Treatment. — Bearing in mind what has been said regarding pathol- 
ogy, it is easy to deduce the following general indications for treatment : 

1. Stop the production of toxin by getting rid of the bacilli at the 
pomt of inoculation. 

2. Neutralize uncombined toxin in the tissues or fluids of the body. 

3. Break up as far as possible the cell-toxin combination. 

4. Keep the patient alive by controlling spasm until the disease has 
run its self-limited course. 

Each of these is of obvious importance, and caiuiot safely be neg- 
lected in a disease whose average mortality has been 50 per cent, or 
higher. I am convinced, however, from a careful study of reported 
case?, that the greatest weight is to be given to the first and fourth and 
that many deaths have resulted from a failure to meet one or both of 
them as adequately as mi^ht have been done, even before the most prom- 
ising methods of controlling spasm came into use. Inadequate treat- 
ment of the wound I believe to be more common than is generally sup- 
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posed, while the literature is full of case reports indicating a lack of 
appreciation of the necessity of keeping spasm constantly under control, 
and of being always prepared for the emergency of a dangerous convul- 
sion. So much depends on the promptness and efficacy with which 
these two indications are met that I feel justified in hazarding the state- 
ment that probably a third of the fatalities of tetanus might have been 
averted by more thorough and judicious management of these phases 
of the treatment ; and since in the last two years new methods have been 
brought out which seem to offer almost complete control of spasm I 
fully expect to see the mortality reduced to a figure almost insignificant 
as compared with that of former years. 

Taking up now the discussion of the different points in the treat- 
ment separately, we must consider 

I. The Treatment of the Wound. 

The importance of getting rid of the infection has long been recog- 
nized, and the general method of handling the wound is well known. All 
foreign matter must be removed, dead or diseased tissue cleared away, 
and the wound left open to the free access of air. Disinfectants, such 
as silver nitrate and carbolic acid, which leave an eschar are to be 
avoided, as the eschar tends to shut off air from any bacilli that may 
have been left in the wound. The point I wish to emphasize especially 
here is the necessity of thoroughness, and it is well illustrated by a case 
of my own, where the shallow blank cartridge wound was curetted thor- 
oughly on the first visit, until apparently nothing but healthy tissue was 
left, and the curetting was repeated daily for a v/eek, without any 
amelioration of the very grave symptoms, which required large doses of 
morphine and the very frequent administration of chloroform for their 
control. There was nothing suspicious in the appearance of the wound, 
but I was satisfied that toxin was still being formed, and explored into 
the seemingly sound tissue below the base of the wound, finding about 
at quarter of an inch deeper a few minute fragments of stocking, from 
which I cultivated tetanus bacilli. There was no sign of inflammatory 
reaction in the tissue about these fragments, out prompt recovery fol- 
lowed their removal. I am inclined to think that a similar condition may 
exist more often than is supposed, and may be a factor in the high 
mortality. This case also shows clearly that it would not be safe to let 
alone a wound that had healed and showed no mflammatory reaction, as 
has been done in some reported cases. 

There is another method of disposing of the infection in wounds of 
the extremities which has been much discussed pro and con — namely, 
amputation. To me the question seems very clear, and much of the dis- 
cussion foolish. We must get rid of the infection, and amputation is the 
most certain means to this end. In very extensive or multiple wounds 
it is the only method to be depended upon. In ordinary simple wounds 
one is justified in treating without amputation if one can be sure of get- 
tinp^ rid of the bacilli by other means. The operation, if indicated, should 
be (lone as early as possible, but it can be too late to try only when the 
patient is either obviously moribund or so enfeebled that death from 
shock would be the probable result. The loss of a limb should not be 
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given weight against the probable loss of life. The procedure has been 
opposed on two grounds: first, from the practical view-point, that the 
results have not been very encouraging ; and second, that amputation in 
experimental animals after the development of symptoms did not save 
life. To the first of these arguments 1 should answer that the operation 
has more often been done as a last resort or in very grave cases than as 
the initial step in treatment, and that there is a respectable number of 
recoveries on record following amputation; to the second, that the time 
of first appearance of symptoms in animals is hard to determine, and that 
in the recorded experiments there was no treatment to mitigate the ef- 
fects of toxin already absorbed ; and to both, that if a fatal dose of toxin 
has already been absorbed amputation can do neither harm nor good, 
while the recovery of a considerable percentage of cases under any treat- 
ment is convincing evidence that a fatal dose has not always been ab- 
sorbed at the time of the symptoms and that amputation must be of ben- 
efit whenever such absorption has not already taken place. 

2 and 3. The Neutralization of Uncombined Toxin, and the Break- 
ing-up of the Cell-toxin Combination. 

Under these two heads is embraced the whole question of antitoxin 
therapy in tetanus and its value. This is a very impoitant question, and 
at the same time one upon which it is at present very difficult to formu- 
late a satisfactory judgment. On the whole, the opinion of the majority 
of observers seems to be that the antitoxin has not proved of great value 
except for the purpose of prophylaxis. I have been unable to find in pub- 
lished statistics any justification for the claim made by Behring (4) in 
1903 that the mortality had been reduced from 80 per cent, to less than 
50 per cent, by the use of antitoxin, nor have I been able to see in the 
three cases with which I have been connected personally any definite 
curative effect of large doses of antitoxin injected either into the subcu- 
taneous tissues or the cord, though to be sure, the patients all recovered. 
It is not at all clear, however, that present statistics do justice to anti- 
toxin, for the trouble may lie in faulty methods of administration or in- 
sufficient dosage, or both. 

Various methods have been proposed for the administration of an- 
titoxin, based often on inadequate conceptions of the morbid process. 
The first, of course, was the subcutaneous or intramuscular injection, and 
inasmuch as intravenous injection has the same effect except that the 
action is more rapid, these procedures may be considered together. Ac- 
cording to both Zupnik and Meyer and Ransom, a certain amount cf 
toxin does circulate in the blood ; therefore we may assume with reason- 
able certainty that this portion will be neutralized by antitoxin injected 
in either of these ways ; and it seems equally certain that any toxin re- 
maining unabsorbed in the tissues about the wound will be neutralized 
by injection into those tissues. Zupnik believes that no other method can 
possibly be of use, and if we accept his theory we may hope for a possible 
mass action of large doses on the toxin-muscle combination which causes 
local tetanus. If we follow Meyer and Ransom we must carry the argu- 
ment further. They say that antitoxin injected subcutaneously or in 
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travencusly is not, like the toxin, taken up by the muscle end organs of 
the nerves ; it is absorbed rather slowly and excreted with comparative 
rapidity by the urine, milk, etc. Practically none of it reaches the nerve 
fibers or the central cells, consequently it cannot be expected to reach 
the toxin which on their theory is travelling up the nerves and cord to 
the central cells. 

The intra-cerebral injections, which at one time had some vogue, 
were irrational on any theory, and are no longer practiced. 

The next step in antitoxin therapy w^as injection into the spinal 
canal. As this was first practiced it consisted in introducing a needle 
into the canal by Quincke's method of lumbar puncture, withdrawing a 
variable amount of cerebro-spinal fluid and then injecting antitoxin. 
Zupnik is very emphatic in his statement that no intra-spinal injection 
can be of any use, but inasmuch as cerebro-spmal fluid is known to be 
more toxic than the blood, the withdrawal of a ponion might be of a 
benefit, while the injection of antitoxin would neutralize the toxin of 
the remaining portion ; but as it is agreed that the injected antitoxin is 
rapidly diffused from the canal without reaching the cells or fibers of the 
cord, it would seem that no more could be expected of this procedure. 
Knowledge of this has led the followers of Meyer and Ransom to the 
practice of wounding the cord itself with each injection, and injecting 
the antitoxin either directly into the cord or into the canal in the hope 
that it will reach the cori. through the wound. When the injection is 
made anywhere above the cauda equina it is a simple matter to wouna 
the cord simply by passing the needle in the median line, or as near it as 
possible, until it strikes the body of the vertebra. If the needle be now 
slightly withdrawn, a certain resistance to the injection will often indi- 
cate that the point is in the cord. Bleeding may occur, but no damage 
seems to follow. In the region of the cauda equina the needle is moved 
about until twitching of the leg shows that one of »he nerves is pene- 
trated. This method has been used for two purposes: First: to block 
off antitoxin travelling up the cord in the lower extremity; Second: 
when the vital centers of the cord were already dangerously involved, 
injections have been made high up in the cord with th object of breaking 
up the cell-toxin combination and relieving urgent symptoms. As a sup- 
plementary measure, to block off toxin travelling along motor nerves, 
various men have advocated and practiced exposing ail the motor nerves 
of the affected extremity as near the cord as possible, puncturing, and 
injecting anti-toxin. This is based, as indeed are the injections into the 
cauda equina and lumbar cord, on certain experiments of Meyer and 
Ransom, who injected a fatal dose of toxin into the jugular vein of an 
animal and subsequently exposed the sciatic nerves high up and injected 
them with antitoxin. The animal died of tetanus, but the legs vs ere not 
involved in tetanic manifestations. These experiments would be more 
conclusive if they had not failed to rule out impairment of the con- 
ductivity of the injected nerves for motor impulses from the cord. 

Rogers (5), in a very complete paper, advocates a combination of all 
the methods of administering antitoxin from which, accepting Meyer 
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and Ransom's work, any benefit can rationally be expected : that is, injec- 
tion into the subcutaneous tissue about the wound, intravenous injection, 
injection of the motor nerves of the extremity involved, and injection by 
lumbar puncture with wounding of the cauda equina or cord — all these 
injections to be repeated daily. He also makes injections into the upper 
cord to relieve urgent symptoms. This I consider unquestionably the 
most rational application yet made of antitoxin therapy in tetanus, if 
we accept the theory of Meyer and Ransom, and some of Rogers' case 
reports are very encouraging. There seem to me, however, to be cer- 
tain limitations to its value that must be recognized. Evidently the in- 
jection into the tissues about the wound may be expected to take care 
of most of the unabsorbed toxin, while the intravenous injection will 
neiuralize circulating toxin. The chief doubt would appear to be as to 
just how much is to be expected from the injections into the nerves and 
cord. At the best, we do not block off most of the toxin that has reached 
the nerves of the trunk nor that in one or more of the extremities, evtn 
supposing the injections into the nerves and cord to be entirely effective 
so far as they go. It does not, however, seem at all clear to me that the 
antitoxin will be taken up by any nerve fibres except those that have 
actually been wounded by the needle, and even in Rogers' method of mul- 
tiple puncture one could expect to wound only a fraction of the fibres 
of a large trunk, while when we inject into the cauda equina and lumbar 
cord we are working wholly in the dark, and can expect still less. For 
the effect of antitoxin injected high in the cord on the cell-toxin com- 
bination we have little light from the theoretical side, and need the 
evidence of careful clinical observation. Rogers reports striking imme- 
diate results, such as I myself have been wholly unable to obtain. Such 
effect as is produced would probably be the result of a sort of mass 
action. The procedure is certainly not irrational on either theory of the 
morbid process. If Meyer and Ransom's theory is confirmed, this method 
of Rogers surely deserves thorough trial, but with a full understanding 
that it cannot be considered specific, and that the rest of the treatment 
is not in any way to be slighted. It is to be borne in mind, too, that the 
combination of toxin and antitoxin is subject to dissociation with ex- 
cretion of the antitoxin and retention of toxin, so that the injections, to 
be of use, must be regularly repeated. The toxin cannot be neutralized 
once for all. 

To sum up briefly: antitoxin is surely of value in neutralizing un- 
absorbed or circulating toxin, and should be utilized for these purposes 
by injections into the tissues about the wound and by subcutaneous or 
intravenous injections. Intravenous injections would be preferable at 
the start, owing to the more rapid diffusion of the antitoxin. The value 
of 'he other methods proposed is still doubtful. 

As to the dosage, I believe that if it is to be given at all, it should 
be in large amounts — much larger than has been the rule. 50 to 75 c. c. 
daily is not at all excessive dosage, especially aJ: the beginning of treat- 
ment, for any effect that it may have in dissociating toxin from its com- 
bination with body cells must come from mass action. In the^ so-called 
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^'idiopathic" cases, where the site of the infection is unknown or where 
it cannot be reached, large doses are required lor long periods to neu- 
trailze the toxin that is continually being formed. The well-known 
Albany case (6), in which over 1300 c. c. were used, is an excellent ex- 
ample of this. 

It is not possible to speak of the relative value of antitoxin from 
different sources, but inasmuch as there are various differences in 
methods of preparation and preservation, as weli as :n standardizing, it 
would seem to be desirable that in case reports the source of the anti- 
toxin should be given. 

4. Bacceli's Treatment — I mention this under a separate heading be- 
cause it is believed by its originator to be specific. It consists in the sub- 
cutaneous injection of large amounts of carbolic acid — up to 3 c. c. 
of H 2 per cent, solution every three hours — and according to Italian 
statistics is by far the best method yet proposed. Baccelli's own latest 
report shows only some 10 per cent, mortality, while those from other 
Italian clinics give slightly less than 20 per cent. I have no personal ex- 
perience with the treatment, and confess to only a very vague under- 
standing of the theory on which it is based. The id-:a seems to be that 
the phenol has an antitoxic action, and at the same lime some peculiar 
and specific action in allaying muscle spasm. Contrasted with the 
Italian statistics I find in Anders and Morgan's table (7), thirteen Amei- 
ican cases treated in this way with eight deaths. Bacelli s statements 
must be received with respect, but there does not seem to be anything in 
the known pharmacology of phenol to account for his astonishing re- 
sults, and while I do not deny some value to his treatments, I am some- 
times inclined to question whether the tetanus of Italy is as violent a 
form as ours. Certainly it is to be remembered in comparing Italian with 
American statistics, that blank cartridge tetanus, which has a far greater 
mortality than the other forms, is not common there. 

Keeping the Patient Alive — The preparation of this paper was un- 
dertaken chiefly to express my conviction that the two things of prime 
importance in the treating of tetanus are the proper care of the wound 
and the intelligent control of symptoms, and careful study of the litera- 
ture has only strengthened this belief. If the infection has been re- 
moved, and the patient can be kept alive until the disease has run its self" 
limited course, — he will recover. Inasmuch as death is practically always 
the result, directly or indirectly, of spasm, the minimizing of spasm plays 
obviously the most important part in keeping the patient alive, and it is 
the recent development of efficient means to this end that makes me be- 
lieve that the mortality in tetanus under intelligent treatment will before 
long be reduced probably to less than 20 per cent. 

We are dealing, in any case of tetanus, with a patient who can prob- 
ably swallow little or nothing either of nourishment or drugs; who is 
subject to constant tonic spasms and trequent paroxysms, amounting 
often to dansrerous convulsions; who is exceedingly sensitive to all ex- 
ternal stimuli — a touch, a sound, or a sudden light being, perhaps, 
enough to bring on a paroxysm. Such a patient needs good nursing. 
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Quiet must be assured, and lights, noises and unnecessary handling 
avoided. Plugging the ears and darkening the room are wise precau- 
tions. It might seem superfluous to say that the patient should not be 
used for clinical demonstration, yet this is sometimes done. Nourish- 
ment must be carefully watched, and rectal feeding will often be neces- 
sary. Subcutaneous injection of nutrient substances has been recom- 
mended and practiced here as in other conditions, and may be of some 
occasional service. 

The drugs upon which we have hitherto had to rely for the control 
of spasm are the bromides, chloral, curare, morphin, and chloroform. Of 
these morphin has shown itself most valuable in allaying tonic spasm, 
while the chief effect of the others is on the clonic spasms. The bromides 
are hardly active enough to be of g^eat use in tetanus : chloral is mod- 
erately effective : curare has decided theoretic value but has not done 
much in practice — perhaps because of the unreliability of its prepara- 
tions. Zupnik states, without giving any reason, thiat the motor end 
end plates are so affected by tetanus as to be no longer susceptible to 
curare. Chloroform is the one agent of service in the emergency of a 
serious convulsion, and should always be at hand for prompt adminis- 
tration, while the possibility of such an emergency suggests that the 
patient should never be left alone. More than one victim of tetanus has 
died from the lack of a little chloroform at the proper time. No one of 
these drugs, however, actually prevents the spasms except chloroform, 
which, of course, cannot be administered continuously. It seems to me, 
therefore, that the most important step made in a long time in the thera- 
peutics of tetanus was Murphy's proposal (8), to control spasm by spinal 
anesthesia, which he carried out successfully in one case by means of a 
morphin-eucain solution. He used in this case 1-75 gr. morphin and 
3-50 gr. eucain to a dose, but from the effects noted he believes that the 
eucain might well be increased to 1-6 gr. or even to 1-3 gr., and the in- 
jections made more frequently. This idea of controlling spasm by long- 
continued spinal anesthesia seems to promise great results, but there is 
one draw-back, at least, to Murphy's method, in that the effect of the 
injection b^ins to wear off in a few hours. He repeated his injections 
daily, but the paroxysms were on ggpie days quite severe in the interval. 
More recently has come into use the method of producing spinal anesthe- 
sia by the injections of solutions of magnesium sulphate, and since this 
paper was first written Blake has reported a case of tetanus successfully 
treated in this way. The case was a severe one, in which large doses of 
antitoxin had failed to give relief. Five magnesium sulphate injections 
were made in all — for the first two 4.5 c. c. of a 25 per cent, solution being 
used, and for the last three 8 c. c. of a 12.5 per cent, solution. The relief 
of symptoms was marked and prolonged, averaging about thirty-six 
hours, and there were no unfavorable results whatever. The magnesium 
sulphate injections seem safe. [Note — Two recent case reports by 
Logan (Journal A, M, A.y May 19, 1906), seem to me to indicate that 
possibly the margin between the therapeutic and the fatal dose of mag- 
nesium sulphate is too small for absolute safety. If this proves to be 
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true, the morphin-eucain injection? would be preferable until 
something better has been brought out.] At the present time, it would 
seem to be the most promising method, and decidedly to be recom- 
mended as a routine procedure. There seems to be a very common re- 
luctance among physicians who have no experience with it to perform 
lumbar puncture either for diagnostic or therapeutic purposes which 
arises, I suppose, from a mistaken idea that it is difficult. It is really a 
very simple operation, requiring no more than proper asepsis and a long 
enough needle. It is better done under anesthesia in tetanus. 

I do not believe that any better treatment of tetanus than the use of 
continued anesthesia in conjunction with a rational use of anti-toxin will 
be developed, though some more simple and satisfactory way of pro- 
ducing the anesthesia may be brought out in the future. It should be 
said that we have not yet enough experience with either the morphine- 
eucain or magnesium sulphate to be sure that dangerous convulsions 
will never occur under their use : consequently, we must still be prepared 
for emergencies. 

One factor in the high mortality of tetanus I have so far not men- 
tioned. This is the feeling among a large class of physicians that any 
severe case of the disease is sure to result fatally whatever they do. This 
naturally makes their treatment perfunctory, and the patient's chances 
are correspondingly diminished. I am, of course, not urging over-con- 
fidence, but the man who takes char^^e of a case with a full understanding 
of its nature and probable course and a knowledge of the ways of an- 
ticipating or meeting probable emergencies, will stand a very good 
chance of success in his treatment. 

In conclusion, I will repeat briefly the points I have tried to make. 

1. Tetanus is not so hopeless a disease as we have been accustomed 
to believe, and it is to be expected that the mortality will be greatly 
diminished during the next few years. 

2. Prophylaxis should be more commonly carried out. 

3. There is no specific treatment. ' .. 

4. The following are important points in treatment. 

a. Get rid of infection at once, and do not be satisfied with less than 
absolute certainty of having done so. When m doubt, amputate. 

b. Use antitoxin freely. It will neutralize circulating toxin, and it 
has not yet been shown that injections into the nerves and cord may 
not be of use. Do not expect too much of it, nor neglect other indica- 
tions because it has been used. 

c. Ensure for your patient comfortable quarters, freedom from dis- 
turbance, and good nursing. Look out for nutrition. Keep spasm under 
control by continued anesthesia, using magnesium sulphate, morphin- 
eucain, or any better means that may appear. Be ready to use chloro- 
form in emergency. 

Finally, — I would say that full reports of all cases are very much to 
be desired. 
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THE SPEAKING AND SINQINQ VOICE AS AFFECTED BY ABNORMAL 
CONDITIONS OP THE NOSE AND THROAT.* 

By WILLIS S. ANDERSON. M. D. 
Detroit. Mich. 



The effect upon the voice of abnormai conditions of the nose and 
throat does not seem to be understood by many. It is for this reason 
that I wish to call attention to a few facts as to this relation, and to show 
how voice defects can be improved by treatment directed to the nose and 
throat. 

The vocal sound is produced by the vibration of the vocal chords, 
but is modified by the adjoining cavities ; namely, the chest, trachea, 
larynx, pharynx, nose, and accessory sinuses. These cavities are known 
as the resonators of the voice. The strength of the voice depends upon 
the force of the current of air expelled from the lungs, while the pitch 
depends largely upon tlie size of the vocal chords. Before puberty the 
voice is similar in both sexes, as adolescence approaches there is a change 
in the shape and size of the larynx, which in the male is more marked 
and accompanied by a lowering of the pitch of the voice, due to the in- 
crease in the length and thickness of the vocal bands. 

In the production of articulate speech the sound produced in the 
larynx is moulded by the lips, tongue, soft palate, and the muscles of the 
pharyngeal and buccal cavities. While the pitch of the voice is depend- 
ent upon the larynx, the peculiar individual character is due largely to 
the resonators above. The form and elasticity of the chest undoubtedly 
influences the character of the voice to some extent, but we must look for 
the explanation of individual, family, and racial peculiarities to the con- 
formation of the nose, throat and sinuses. We recognize our friends by 
the individual character of the voice, not by the pitch, in the same way 
as we distinguish musical instruments. 

Observations have been made upon some of the crania of primitive 
tribes, which show that their muffled, non-resonant voices are due to 
their poorly developed nasal sinuses. It is said that the clear resonant 
voices of the Italians are due to their well developed sinuses and freedom 
from obstructive catarrhal conditions. The American negro is noted for 
his clear resonant voice, and free nasal passages. Some believe that the 
future of vocal music in this country rests with the negro race. 

We commonly observe members of the same family to have voices 
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resembling one another. This is not due to association, or education 
alone, but to structural similarities of the nose, sinuses, and pharynx. It 
is true that education and association have a marked effect upon the 
voice. We note the nasal twang of the natives of some rural districts 
as distinct from the New England, New York or Southern accent. Edu- 
cation and culture is reflected many times in the voice and accent of the 
speaker. Dr. Farlow believes that the nasal twang so commonly heard 
in certain sections is due to the careless habit of imitation. While this is 
undoubtedly an important factor, I wish to call attention to certain 
changes in the voice due to physical abnormalities of the nose and 
pharynx, and to suggest means for their correction. 

In order to have a clear resonant voice, it is necessary that the nose 
and nasopharynx be free, and that the muscles controlling the pharyn- 
geal and buccal cavities preform their functions normally. The clear 
enunciation of articulate sounds depends upon the proper adjustment of 
the vocal organs. We are indebted to Alexander Melville Bell for his 
careful studies of the position of the organs in the production of different 
sounds. It has been found that in the pronunciation of each vowel and 
consonant there is a definite position for the vocal organs. The knowl- 
edge of these positions is of great importance in the teaching of deaf 
mutes, and in tlie correction of defects of speech. The science of visible 
speech enables a deaf mute to learn how to articulate, by placing the 
organs in a certain definite position for each sound. This method of 
teaching the deaf to speak ought to be familiar to every physician. There 
is a department of the Detroit Public Schools devoted exclusively to 
the teaching of deaf mutes by the lip reading method. 

We will consider the conditions which affect the voice in the follow- 
ing order: First, abnormal conditions of the nose and sinuses; second, 
the nasopharynx; and third, the pharynx. As pathologic changes may 
occur in more than one organ at the same time and each may have an 
effect upon the voice, it is impossible to draw a sharp dividing line in all 
cases. 

Sinus disease, as a rule, does not exist independent of nasal obstruc- 
tion. Any obstruction to the free exit of air through the nose) (will tend 
to produce a nasal twang to the voice.., The so-called, "Talking through 
the nose," is really talking without the nose. The necessity of free nasal 
passages for the enunciation of certain letters is well illustrated by pro- 
nouncing the letters m, n, and the ng sound, as in "going,'* with the nose 
closed by the fingers. The common abnormal conditions of the nose that 
frequently affect the voice are: Acute rhinitis, chronic hypertrophic 
rhinitis, hypertrophy of the turbinals, deviation of the septum, spurs, 
foreign bodies, polypi and other tumors. 

Catarrh of the throat, as understood by the laity, is usually due, or 
aggravated at least, by improper nasal breathing. There is considerable 
misconception as to wha.t constitutes normal breathing. The current of 
air does not pass through the lower portion of the nose, as formerly 
taught, but in a curved direction upward and backward along the upper 
portion to enter the nasopharynx. A comparatively small amount of 
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interference to the passage of air through the upper portion of the nose, 
or naso pharynx, will necessitate more or less mouth breathing, which 
often leads to pathologic changes in the pharynx, larynx and bronchi. 
Persons with narrow nasal passages are subject to frequent colds, and 
their voices are easily affected by changes in the temperatm-e and hu- 
midity of the air. Singers usually have difficulty with the high notes, 
and there is lack of resonance to their voices, if the nasal passages are 
not free. 

The symptoms referable to the voice are not always the same, nor 
necessarily marked in cases of moderate obstruction. It is more of an 
uncertainty, or unreliability of the voice, with a loss of resonance in 
damp, changeable weather, or after use. The voice is easily fatigued and 
often husky, the throat is dry and there is an accumulation of mucus in 
the naso pharynx. If the obstruction be anterior, the nasal quality of 
the voice is well marked, if posterior, the dead, non-resonant character 
is more noticeable, although the nasal quality is still present. 

Adenoid vegetations, so common in childhood, have a marked eflfect 
upon the voice, as well as on the general health. The articulation is al- 
ways defective. The voice lacks resonance, is easily tired, is indistinct 
and muffled, and has a nasal quality. Stammering, stuttering, and deaf 
mutism may result. 

Cleft palate causes a serious impairment of the voice. The nasal 
quality is very pronounced, the resonance is lacking, and an indistinct 
and unpleasant articulation results. The earlier the cleft is closed, the 
better are the chances for a good voice under proper training. 

Paralysis of the soft palate is comparatively frequent either during, 
or following diphtheria, and occasionally other infectious diseases. 
Regurgitation of fluids through the nose and the characteristic nasal 
voice are the notable symptoms. Fortunately this condition is seldom 
permanent. 

Chronic bulbar paralysis is a rare disease, and is characterized by 
the progressive loss of speech. The lesion is a degeneration of the nuclei 
of origin of the hypoglossal, spinal accessory and less frequently of. the 
vagus nuGleus. Other nerve nuclei are occasionally involved. The pro- 
gressive loss of speech illustrates the muscles concerned in the produc- 
tion of the different consonant sounds. The tongue is usually first in- 
volved, and naturally we have the imperfect articulation of the Unguals 
1, n, d, and t. As the lips become involved the labials are rendered indis- 
tinct and whistling is impossible. Speech becomes unintelligible with 
the advance of the lesion. 

Elongation of the uvula seldom causes interference with speech ex- 
cept as it causes a tickling in the throat and coughing. Acute edema of 
the uvula may cause a thickening of speech, but this usually accompanies 
edema of adjacent parts. The voice in quinsy is so characteristic that 
a diagnosis can often be made alone by the peculiar thick voice. Hyper- 
trophy of the faucial tonsils interferes with distinct articulation. If the 
tonsils are large then the mechanical obstruction to nasal respiration will 
cause a nasal accent, as well as a muffled, deadened quality to the voice. 
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They also act injuriously by interfering with the free play of the muscles 
of the soft palate and pharynx. Slight hypertrophy of the tonsils, es- 
pecially if the crypts are diseased, have an indirect effect upon the voice. 
Thi:: is especially noticeable in singers and public spakers, who complain 
of huskiness of the voice after use, or aftei* a slight cold. 

If the lymphoid tissue at the base of the tongue, known as the 
lingua] tonsil, is hypertrophied, or if the vessels in that region are con- 
gested, there is usually a tickling sensation, a cough, a huskiness and an 
uncertainty in the use of the voice. Chronic follicular pharyngitis will 
cause a congestion of the mucous membrane, and secondarily, an impair- 
ment of the voice. 

The correct interpretation of the effect upon the voice of the various 
abnormal conditions of the nose and throat depends largely upon a thor- 
ough examination and an intelligent consideration of all the factors in- 
volved. One of the most difficult points to decide in the case of profes 
sional speakers and singers, who have trouble witn their voices, es- 
pecially if there is comparatively little wrong with their nose and throat, 
is whether the difficulty is due to improper use of the voice, or to ab- 
normal conditions of the nose and throat. If the voice defect is caused 
by the nose or throat they will usually complain of symptoms due to im- 
perfect breathing through the nose, such as, dryness in the throat in the 
morning, alternate obstruction of the nostrils, difficulty with their high 
notes, and huskiness of the voice after use. These symptoms will all be 
worse in damp, changeable weather. After all, the chief means of 
diagnosis must depend largely upon a careful e^tamination of the nose 
and throat, with especial attention to the amount of breathing space in 
the nose. The patient's statements as to the amount of breathing spa<be 
cannot be depended upon. Unless the obstruction is very marked the 
average patient will not be conscious of any difficulty in nasal respiration. 
They become so accustomed to breathing partly through the mouth that 
they do not know what normal breathing is. After their attention has 
been called to the mouth breathing they will notice the difficulty they 
have when they try to breathe for any length of time with their mouth 
tightly closed. "^ '^' 

Perhaps the simplest way of outlining the treatment will be to give 
briefly the history, diagnosis and treatment of several cases which illus- 
trate various conditions. 

Case I. Young woman ; residence, Georgian Bay. She came under 
observation in October, 1905, with a history of a very severe, spasmodic 
cough of seven years duration, at first only in winter, iater at all seasons. 
After an attack of coughing she would have severe muscular pains in the 
chest. Her general health had been below par for the previous year, 
owing to her severe cough. She has a high, well trained so- 
prano voice, but has not been able to sing to any extent for sev- 
eral years. She was conscious of difficulty in breathing through the 
nose, occasionally had enlarged glands of the neck following a sore 
throat, and had a sense of constriction of her throat. She had no ex- 
pectoration, or other symptoms indicative of disease of the lungs. She is 
a well nourished woman and her general appearance is not that of a 
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tubercular patient. Her nosq is naturally narrow, and her breathing 
space was still further restricted by enlarged middle turbinals. There 
was chronic follicular pharyngitis, moderate hyperthrophy of the right 
tonsil and slight enlargement of the left. There was some mucus in the 
nasopharynx and hypertrophy of the mucous membrane. The lingual 
tonsils were hypertrophied. The larynx was congested, otherwise nega- 
tive. 

The patient was told that her distressing symptoms were due, in all 
probability, to improper nasal breathing. 

Under cocaine anesthesia, at different sittings, the anterior end of 
both middle turbinals, the right tonsil, and the lingual hypertrophies 
were removed. 

In a letter dated March 31, 1906, she writes, "My cough is quite 
gone and I have had my first comfortable winter in seven years. Now I 
am beginning to sing and find my voice stronger and better, and, of 
course, more room for placing the tones; also my breathing has im- 
proved. I find it altogether much easier to sing." Later she states that 
her former teacher in Toronto considers her voice improved. 

Case 2. Soprano singer, residence Detroit. She came to the writer 
August 10, 1903, with the history that her voice was not clear on the high 
notes. She had difficulty in breathing through her right nostril, had a 
desire to clear her throat and complained of mucus in the pharynx. The 
examination showed marked deviation of the septum to the right, and 
congestion of the pharynx. 

In March, 1904, she was having more difficulty with her voice. I did 
a submuccous resection of her septuija, under cocaine. The result was 
free breathing space, no perforation, and a decided improvement in her 
voice. 

Case 3. Soprano singer, residence Detroit. She came under my ob- 
servation February i, 1906. Her nasal breathing was not free, there was 
difficulty in singing the high notes, there was a peculiar sensation in the 
back of her nose and a lack of resonance to her voice. This patient had 
been under n^y, observation at various times before, and only temporary 
relief was given by astringent sprays and applications. The examination 
showed the postei:ior end of bothj,i;iferior turbinals to be hypertrophied. 
I had difficulty in snaring the hypertrophies, owing to the anatomical 
conformation of the nose, so resource was had to the less exact method 
of cauterization. Each hypertrophy was cauterized several times, at in- 
tervals, until sufficient contraction was obtained. The result has been 
an increase of the breathing space, and improvement of the singing voice. 
Too short a time in this case has elapsed to know whether sufficient con- 
traction has taken place to insure a permanent result. 

Case 4. Tenor singer, residence Detroit. This patient had been 
under my care at various times for several years. His clear, tenor voice 
was easily affected by slight colds and changes in atmospheric conditions, 
and would become husky after singing. As the patient did not smoke or 
drink, his voice defect could not be ascribed to these frequent causes. 
The examination of his throat revealed a moderately hypertrophied, ir- 
regular, flat right tonsil, with diseased crypts. 
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In October, 1904, under cocaine, the tonsil was dissected loose, and 
removed by a cold snare, care being taken not to injure the pillars of the 
fauces. Healing took place promptly, and his voice became permanently 
clearer and less affected by colds and changes m the weather. 

Case 5. Boy, aged 16 years; residence, Saginaw, Michigan. This 
patient suffered from frequent colds, nasal obstruction, hoarseness and 
slight deafness. 

Examination revealed both middle turbinals blocking the breathing 
space through the nose. The tonsils were hypertrophied, fl^t, irregular 
and with the crypts diseased. The right tonsil was the larger. The deaf- 
ness was due to middle ear disease. The anterior end of both middle 
turbinals and both tonsils were removed. The nasal obstruction, deaf- 
ness and hoarseness should not necessarily be ascribed to the change of 
the voice incident to puberty. The hoarseness in this case was different 
from the physiologic change of adolescence. 

Many other cases might be cited, but it would be needless repetition. 
There are certain general features in the treatment of these cases 
that ought to be carefully considered. The physician assumes consider- 
able responsibility if the patient is a speaker or singer, as -the future of 
the patient's voice may depend upon his skill and judgment. We must 
remember that some vocal defects are due to improper teaching, or use. 
It is useless to try to relieve these cases by medical or surgical treatment, 
when they need careful vocal training. 

If after thorough examination and consideration of all the factors 
involved, we decide that the defective voice is due partially, or wholly, 
to the diseased condition of the nose and throat, then the question arises 
as to whether there is danger of injuring the voice by the correction of 
the deformities. A flat, irregular, diseased tonsil may, and often does, 
affect the voice, as in the case of the tenor cited above. The thorough 
removal of such a tonsil, without injuring the muscles of the faucial 
pillars, requires considerable care and skill, and if it can not be properly 
done, it is best left alone. Pernicious surgery is well illustrated by the 
frequent removal of the uvula. It is seldom that the uvula' tittd^ (Opera- 
tive treatment, and when it does only the relaxed mucoXis membrane tip 
should be removed. 

Any operation on the nose may be followed by scar tissue, with the 
formation of crusts, which may give rise to some annoyance, but this 
is usuajly not permanent. One great advantage of the submucous re- 
section operation for septal deviations is that the flaps unite so accurately 
that but little scar tissue remains. In operating upon the middle tur- 
binals it is possible, in some cases, to make a flap of mucous membrane, 
and to remove the thickened tissue beneath. Where I have done this 
the flap covered the denuded surface, the after treatment was shortened 
and the danger of the formation of crusts was avoided. 

The conclusions reached from the study of voice defects are : 

I. Decide whether the error of the voice is due to improper, or ex- 
cessive use, or to pathologic conditions of the organs. 
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2. If due to pathologic conditions, then the treatment indicated, is 
to restore the nose and throat to as near a normal condition as possible. 

3. Before any operative treatment is instituted, the possibility ol 
injury to the voice should be considered. 

912 Chamber of Commerce. 



PROGRESS OF 0PH1HALM0L0QY AND OTOLOGY. 

By IX)N M. CAMPBELL. M. D.. L. R. C. S. (EDIN) 
DETROIT. 



A comprehensive perusal of current ophthalmic and otologic litera- 
ture forces upon one's attention the altogether hopeful fact that workeis 
in these two fields of special research are beginning to realize that they 
must not too closely confine themselves to the narrow boundaries of their 
special zones of activity. Heretofore all too frequently the ophthalmolo- 
gist or the otologist has isolated himself too constantly in his daily round 
of work. The special worker has much to give to the general prac icioncr 
of his store of minutely worked out knowledge, and in his turn he needs 
the broadening influence of his brother worker in a more diversified field. 
Tt has been the endeavor of the writer to collect abstracts of arcickc bear- 
ing upon subjects of interest to the general practitioner, 

Injuries, 

Of various forms of injuries to the eye the usual quota oi penetrating 
wounds of the eyeball by various missiles have been reported from th^ 
wounds of the eyeball by various missiles have been reported from the 
various manufacturing centers and their detection and localization with- 
in the eyeball by means of the X-Ray, the sideroscope and the magnet 
have received the usual amount of attention. 

Of especial interest, however, in view of the bearing upon the newer 
source of danger in inodern life in cities is an article by Edward B, 
Heckel, M. D., in the American Journal of Ophthalmology, January, 1906, 
entitled, "Report of a Case of Electric Ophthalmia." The following 
pathologic changes were noticed in this patient whose eyes were exposed 
to an intense arc light for four hours ; the conjunctiva was intensely in- 
flammed — lids and conjunctiva greatly swollen, and there was a general 
erythema of the lids and surrounding skin. The latter peeled off as 
would a sunburn. These acute symptoms passed off in a few days and 
the patient noticed that he was blind in the center of the visual field. The 
patient was placed upon 1-15 gr. strychnine sulphate and in four or five 
months he made a perfect recovery. Heckel believes there was a* retinal 
exhaustion of those chemical agents necssary for vision, and that in ad- 
dition there may have been some changes in the anterior layers of the 
retina which prevented the light from passing through to the light- 
perceiving strata of rods and cones. 

Elleet,of Memphis — Optholmic Record, January, 1906 — also reports in 
an article entitled "Cataract Caused by a Discharge of Electricity," 
another case of injury due to electric shock. In Ellett's case the eye 
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recovered from the immediate injury, but in about three months the 
patient returned complaining that his vision had still further deteriorated. 
Examination showed a number of punctate spots in the lens under the 
anterior capsule. In six months the lens was completely opaque, and 
presented all the appearance of a mature cataract. The disease was con- 
fined to one eye alone. What the pathologic changes are is not definitely 
known, but Ellett suggests the following: (i) Chemical alterations in 
the aqueous, whereby the osmotic processes necessary for the nourish- 
ment of the lens is prevented. (2) The destructive action of the current. 
(3) Circulatory disturbances in the anterior part of the eye. (4) Trau- 
matic influence of the current. 

An interesting case of the retention of a foreign body in the ciliary 
body of an injured eye for seven years is reported by Flanders, /. A, M. 
Ass.y March, 1906. The foreign body, a piece of steel, had given little 
trouble for all this time, and there had been only occasional obscurations 
of the visual activity of the fellow eye. Enucleation was done and the 
steel found imbedded in the ciliary body. 

Murray, of Minneapolis, reports a very instructive case in which at 
the same time, and through the same wound of entrance, two pieces of 
steel penetrated the eyeball. On^ was removed by the giant magnet, 
but the other, being firmly imbedded in the iris tissue, necessitated the 
introduction of the tip of the hand magnet in order to successfully with- 
draw the missile. The writer draws the conclusion that extreme care 
must be exercised in injured eyes in order to be sure that all retained 
foreign material is removed, and also that in these instances where the 
foreign body is firmly imbedded in the tissues it may be better dislodged 
and removed by the introduction of the tip of the hand magnet within 
the eyeball than by means of the stronger giant magnet working en- 
tirely from the outside. 

A late result of an unsuspected injury by a penetrating foreign body 
in the eyeball is reported by McKenna, of Syracuse, N. Y., in the 
American Journal of Surgery, February, 1906. The patient, a blacksmith, 
received an injury to the eye by the shattering of a chisel. At the time 
of injury no danger to the eye was suspected. However, some months 
later it was noticed that the right eye was in color a mottled brown 
whereas the left eye bright blue. Examination revealed an opaque lens, 
a ruptured capsule and small deposit of iron in the anterior part of the 
lens. A diagnosis of siderosis bulbi was mide. Extraction of the 
cataract was advised and the patient submitting to the operation, the 
lens was removed. Two small particles of iron were found imbedded in 
the opaque lens. Healing was uneventful but the change in color of the 
iris was permanent. 

Ophthalmia Neonatorum. 

That this disease is more important perhaps to the general practi- 
tioner than to the specialist because of tlie former's earlier contact wnth 
the rase is forcefully brought to the attention of the profession by Lewis, 
of iUifiPalo, in an article entitled **A Practical Method of Abolishing the 
Cause of One Quarter of the Unnecessary Rlindricss of the United 
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States." (/. A, M, Ass., April 28th, '06). The writer first deprecates the 
apparent want of interest on the part of the public in this very important 
matter. "Why," the author asks, ^'should our people remain indifferent 
to a disease which is responsible for 25 per cent, of all the blind in our 
institutions, especially as it is an entirely preventable or curable condi- 
tion?" These three accepted facts are cited. (1) **The ophthalmia of 
infancy is an infectious germ disease." (2) "By the instillation of a silver 
salt in the eyes of a newborn infant the disease is prevented from devel- 
oping in all but an exceedingly sma]l number of cases in which it would 
otherwise have developed." (3) "In practically all those few exceptional 
cases the disease is absolutely curable if like trcatmerit is employed at a 
sufficiently early period." The state should take r.-gnizance of these 
facts and institute means and methods for their prevention and cure. 
This is desirable not only from a humanitarian but also from an 
economic standpoint. It costs the state more to care for those blind 
children all through their life than it would have cost originally to pre- 
vent or properly cure the disease. 

The House of Delegates of the New York State Medical Society 
took an important step in advance when it recinested all the health offi- 
cers oT the state to include ophthalmia neonatorum among the contagious 
diseases which must be reported to the Board of Health. 

As a remedy the writer proposes that (i) ophthalmia neonatorum be 
inchided under the head of communicable diseases dangerous to the pub- 
lic health, and that they be universally reported to ilie Health Boards. 
(2) The free distribution of a suitable prepared silver solution together 
with cards for distribution among physicians and niidwives calling at- 
tention to the necessity for prophylactic treatment. 

Much might be done to further the work if the, American Medical 
Association could be interested in the matter. Let every case be first 
registered with the Health Board and through this same Board have the 
accoucheur supplied with the proper remedy. 

Glaucoma. 

"Juvenile Glaucoma Simplex Associated with Myasthen'a Gastrica 
Intestinalis," is the title under w^hich John (Jroen, Jr., in the Ain:rican 
Journal of Ophthahnoloi^y, October, 1905, calls attention to the possible 
relationship between simi)le glaucoma and a gastro-iiiiestinal disturbance 
with constipation. The philosophy of the connection is found in the 
theory of gastro-intestinal aulo-inioxication. The toxic a.'^cins liberatod 
in the gastro-intestinal tract are absorbed producing optic nerve inflam- 
matory reaction followed by atrophy and glaUv^oma. In this case the 
pathologic conditions in the c}es were rebellious to treatnient by my- 
otics but yielded goo-d results to treatment of tiie gastro-intestinal dis- 
ease along the line of dictary-c!cctr"cal treatment and massage. The 
symptoms of pain and disconif(M-t about th.e eyes, wavering of print and 
iraliility to use the eyes all underwent dcc](kd inii)rf)vement, and the 
vision and visual field in the affected eye showed decided improvement. 
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Trachoma. 

Inasmuch as this disease is of more than passing interest at this time 
on account of recent ruling by the immigration authorities placing it in 
the list of communicable diseases dangerous to the public health, an 
article by Browley, of Chicago — Ophthalmic Record, (October, 1905— en- 
titled ^'Trachoma as Treated by Dr. Herman Kuhnt, of Koenigsberg," 
is of especial importance. In Eastern Prussia granular lids have as- 
sumed a national importance to such an extent that its treatment is 
under government supervision and physicians in the district are given 
spcial instruction in the diagnosis and treatment of the disease in a 
series of special courses by Professor Kuhnt. The expense of the treat- 
ment is borne by the government. The treatment may be classed as a 
medicinal, mechanical, operative, ist, Medicinal — The usual treatment 
by 2 per cent, silver nitrate, copper and alum is applied to acute cases, 
relapses and exacerbations. Mechanical treatment is by expression of the 
contents of succulent granulations. It is done under a local anaesthetic. 
This is done by a specially constructed expression instrument devised by 
Kuhnt. These operations are done by Kuhnt. ist, simple excision of 
the diseased portion of the retro-tarsal fold. 2nd, Removal of the dis- 
eased retro tarsal folds together with also all of the tarsus except a nar- 
row strip left at the lid margin to retain the proper form of the lid. 3rd, 
Removal of the tarsus alone, conjunctiva and all other tissues being 
saved. 

Professor Kuhnt cures his cases in from one to three months. 

Todd, of Minneapolis — Ophthalmic Record^ January, 1906 — in an 
article entitled "Complete Absorption of Pannus Trachomotosus Brought 
about by Typhoid Fever," gave the clinical history of a very interesting 
case of the corneal deposits in granular lids which had been rebellious 
to treatment undergoing a most complete absorption during the course 
of typhoid fever no local treatment excepting boric acid being employed 
during that period. 

The explanation of the phenonomon given is that during typhoid 
fever there is a diffuse endothelial proliferation. These new endothehal 
cells are actively phagocytic and they brought an absorption of the for- 
eign tissue in the cornea. 

Headache. Migraine. 

Wilkinson, of Washington — Ophthalinolo<^y, January, 1906 — gives 
an interesting history of the development of the treatment of headache 
and migrairue in which he traces the gradual development of the convic- 
tion that these distressing conditions were very frequently caused by the 
various forms of eye strain from astigmatism, hypermetropia, and mus- 
cular anomalies. 

While the proposition that eye strain causes headache is now uni- 
versally accepted, it is very interesting to note the gradual steps by which 
it was borne in upon the professional mind. Stevens, Rammy, Noyes, 
Knapp, Schwegger, Fuchs, Roosa, Savage and Gou'd, are some of the 
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well known workers in the profession who have contributed to the final 
acceptance of this beneficial idea. 

Reflexes Due to Eye Strain. 

Howe, of Buff sAo— ophthalmology, January, 1906 — in an article en- 
titled "What Are The So-called Reflexes which Can properly be Referred 
to Eye Strain," gives the result of a series of questions sent to a large 
number of ophthalmologists asking the result of their experience as to 
the relationship between eye strain and certain nervous and organic dis- 
eases of more or less remote organs as well as pathologic changes in the 
eye. He first cites what has for many years been an accepted fact, viz : 
the influence of eye strain upon discomfort in and about the eyes, frontal 
headache, and in fact all forms of headache and pain in occipital area 
and extending down the back and in some persons nausea. 

In substance Havre asks as follows : How many cases of keratitis, 
iritis, glaucoma, cataract, choroidal diseases, hyperemia of the retina, 
diseases of the macula in any form, pigmented retmitis, other retinal 
diseases, sinus diseases, pharyngitis, laryngitis, aphonia, common colds, 
influenza, pneumonia, tuberculosis, anorexia, denutrition, ifitestinal fer- 
mentation, constipation, disorder of the liver, dyspepsia, loss of appe- 
tite, nephritis, cardiac palpitation, chorea, epilipsy, insomnia, scoliosis 
have you observed in your experience which could be attributed to eye 
strain? Twenty-four ophthalmologists who had seen 1,245,685 patients 
replied and 350,000 of these patients had had eye strain. Twenty of the 
twenty-four said they had never seen any of these diseases arising from 
eye strain. Four replied that they had seen as follows: choroidal dis- 
eases, three times; disease of the macula, once; hysterical laryngitis, 
once : chorea, once ; epilepsy, five times ; insomnia, twelve times. 

Twenty-three times in all out of 350,000 cases of eye strain is truly 
a very small percentage. 

Retina. 

Several very interesting articles have been written on hemorrhagic 
retinitis, oneQf which is as follows: Stevens, of Denver — Ophthalmology, 
January, .^906— "Retinal Hemorrhage in Apparently Healthy Eyes," re- 
ports eight cases .J^nd classifies them as follows : Retinal hemorrhage, 3 ; 
hemorrhages into the vitreous, 4; subhyaloid hemorrhage, i. Of the four 
cases of hemorrhage into the vitreous three became blind arid one re- 
covered normal sight. The subhyaloid hemorrhage was due to whoop- 
ing cough and made a perfect recovery. In two of the cases of hemor- 
rhage into the retina death followed within a year due to cerebral hemor- 
rhage, arterial tension being high in both cases. Arterial tension com- 
bined with sclerosis was the combination of lesions leading to the retinal 
hemorrhage in one case. Prognosis is always doubtful and treatment 
not satisfactory in many cases. Following are some of the constitutional 
states predisposing to retinal hemorrhage: i. Blood changes — purpura 
— pyemia — septicemia — scrofula — pernicious anemia and parasitic blood 
affections. 2. Cardiac disease. 3. Embolic processes and thrombosis. 
4. Disturbance of ipenstruation. 5. Accidental, including retinal hemor- 
rhage at birth. 6. High arterial tension. 
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Schneideman, of Philadelphia — American Journal of Ophthalmology, 
January, 1906 — writing under the title "Spontaneous Hemorrhage into 
the Vitreus," reports two cases of hemorrhage without any discoverable 
organic disease as an etiologic factor. One patient was a woman 47 
years of age, and the other a young man 21 vy^ars. Recovery was im- 
perfect in each case. 

Hubbell, of Buffalo — cases of "Hemorrhage from the Eye," Amer- 
lean Journal of Ophthalmology — reports two cases of severe hemorrhage 
from the eyeball. The first case was that of a new born child into whose 
eyes a 2 per cent, nitrate silver solution was dropped in order to prevent 
the development of ophthalmia neonatorum. The irritating effect of the 
silver solution which was continued over a longer period than was neces- 
sary brought about a violent irritation of the conjunctiva associated with 
profuse hemorrhage. A cessation of the drops accompanied by cold ap- 
plications soon brought about a cure. The second case was one of pro- 
fuse hemorrhage from a perforating ulceration of the cornea in a case of 
hemorrhagic glaucoma. Cicatrization of the cornea was secured by ap- 
plying pure carbolic acid to the perforation. Atrophy of the eyeball re- 

s^'^^d- Otology. 

In otologic literature during the year the greatest feature has been 
the evidence of the growing interest and realization of the vast import- 
ance of the various forms of septic infection of the tympanic cavity and 
mastoid cells not only upon the function of audition, but also the health 
and life of the individual. In foreign and domestic literature are every- 
where found reports of cases of the extension o'f^the septic processes of 
the middle ear and mastoid to the intracranial cavity causing grave 
pathologic disturbances within the cranium. 

An instructive case is reported by Arnold Knapp— a case of infec- 
tive thrombosis of the sigmoid and lateral sinuses. After acute mastoidi- 
tis — Annals of Otology-Rhinology-Lamyology, December, 1906. Three 
weeks after contracting a cold with .acute inflammation of the middle 
ear which was treated by early incision the patient returned with the 
symptoms of mastoiditis and sinus thrombosis. The mastofa wa^\opened 
and no pus was found within it, but in the lateral sinus betwifen fhe vein 
and the sulcus thin fluid pus was found. Two subsequent operations 
were done but the patient died. An autopsy showed a diffuse purulent 
meningitis and an infection of the lateral sinus, 

57 Fort St. west. 

(CONTINUED PROM OPPOSirB PAGE) 
9 and 10. Artery forceps, one blimt and one sharp pointed. 
11 and 12. Scissors or shears, similar to those usedi today for trimming: trees. 
13. Clyster or enema for the introduction of oil or water, 

22. Pocket dressing ca«e. 
24. Cupping: apparatus. 

23. Box of drugs. 

27. Double-ended long catheter used for either male or female. 

15. Tenaculum. 

18. Double-ended spoon or curette. 

17. Sxplorlns needle. 

18. Spoon or curette. 
19-20-21.Tongrue dei»res8ors. 

These instruments were all hand forged and verv carefully made, and show much 
more elaborate workmanship than the instruments that are manufactured today. We are 
unable to And any records in the literature and therefore cannot describe the other in- 
ftruments. The handles of these instruments were usually made of ivory.— J. P. H. 
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Instruments Found in the ''Surgeon's House" at Pompeii. (Reproduced from 
drawings in an old portfolio published in Naples, and in the possession of 
Mr. A. H. Griffith:) 

1. A lar^e sl«e trl-valve speculum operated with screw. These were used for rectal 
as well as vaginal purposes. These instruments are much larger than are used today. 
Hand made of bronze and usually sold plated. 

2. Bi-valve 8x>eculum used principally as a dlvulsor or dilator. 

3. A large pair of crushing forceps, which were used on the plan of the .present an- 
gio-tribe, so that a large bleeding surface could be partially cut and crushed off. the 
teeth on the instrument acting: as a haemostat. 

6. A firing iron for searing, used in place of the Paquelin cautery today. 

.6. Guarded bistoury. 

7 and 8. Cautery irons of different shape, used same as No. 5. 
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THB HOUSE OF THE SURGEON AT POMPEII.* 

By A. H. GRIFFITH. ESQ., 
Director of tbe Detrc4t Muaeum of Art. 



The House of the Surgeon at Pompeii, so called because of the in- 
struments found in one of the rooms, is one of the most complete so far 
as the outer walls are concerned of any yet excavated at Pompeii, and 
from all indications one of the oldest yet discovered in that buried city. 
It stands on the corner of a street a short distance from what is known 
as the gate to Herculaneum. There is one window high up from the 
walk like most of those in the other houses, and rather an ornamental 
doorway. The outside walls are of large square blocks of limestone. 
Once on the inside, it is easy for one to re-construct in imagination the 
building as it was before the city met its fate in the overflow of ashes 
in the year 79, A. D. 

Unfortunately the house was excavated before they had begun any 
systematic keeping of records, so that there is but very little to be said 
of it beyond the fact that in it were found the bronze instruments which 
can only be attributed to the use of a surgeon, and strange to say, they 
are so identical in form and mechanical construction with the same in- 
struments in use today that one marvels. These are all to be seen in a 
case in the National Museum at Naples. 

The house like all others, was, more or Jess decorated with frescoes 
representing subjects from Greek mythology, though apparently in no 
way connected with surgery. These frescoes have been cut from the 
walls and also taken to the museum. Had the house been a late discov- 
ery, everything of interest would have been noted and much that has 
been lost would no doubt throw some light on the things that are of so 
much interest to the surgeon of today. However, there is much of the 
town to be excavated still, and in all probability another will be found of 
a similar character, as it is not likely that there was but one iihan of this 
profession in a city of thirty-five thousand inhabitants'.' 



Hospital Appointments. 



Hospital appointments at Harper and St/ Mary's Hospitals are announced as 
follows: Harper Hospital — Chief of house stafT, holding over from last year. Dr. C. 
D. Brooks; internes, appointed as the result of competitive examinations, Drs. G. 
T. Britton, A. W. Blain. Jr., H. A. Osborn and A. C. Potter. ESxtemes, likewise 
appointed by competive examination, A. E. Owen, C. C. Conant, Jr., W. M. Hotch- 
kiss, D. Rothchild, J. N. Garber, W. A. Fenner, G. W. Schureman, P. E. Bowermau 
and F. A. Boet. 

St. Mary's Hospital — Chief of house staff, holding over from last year. Dr. G. 
C. Chene; internes, Drs. C. M. Stafford and T. C. Starrs; extemes, R. C. Andries. 
G. Blake and R. G. Shaw. Assistants in city physician's office, D. Rothschild and 
C. P. Clarke. 
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July Fourth and Tetanus. 

The article in this number on Tetanus by Dr. Cooley is very appro- 
priate to the season. The fact that many celebrants are wounded by 
accidents on July Fourth, and that the peculiar nature of these wounds 
often results iriitetanus, has coupled the subjects in the mind of the med- 
ical man. » 'If modern views of treatment are correct, the majority of 
deaths from this cause are due to poor treatment. 

In the beginning, if the wounds were properly treated the number of 
cases of tetanus would be greatly diminished. When tetanus has de- 
veloped two serious mistakes are made: (i) the wound is not thoroughly 
cleansed, and (2) the symptomatic treatment is half-hearted. The 
modern view is that tetanus is self-limited, and if one stops further in- 
fection by proper attention to the wound, and enertretically commands 
the symptoms, very few cases will die. This is very hopeful, and we are 
all glad to believe that prompt and intelligent treatment will save many 
lives. 

No mention has been made of tetanic antitoxin purposely. We hope it 
will prove of g^eat value. If one can get it, it should be tried. But in 
its absence there is much that can be done, and it should be done thor- 
oughly. — .1 
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NEWS 

Meeting of Health Officers. 

The ninth annual meeting of the health officers of the State was held at 
Grand Rapids May 31st and June 1st. The scientific program was as follows: 

"The importance of Public Health Work''— Governor Fred M. Warner. 

'The Duty of the State Towards Infectious Diseases'*— Prof. Victor C. 
Vaughan, president of the State Board of Health. 

"Disinfectants, Their Relative Values and Uses*'— Prof. Frank C. Kedzie, of 
the Agricultural college. 

"Relative Importance of Restrictive Measures in Contagious Diseases" — ^Dr. 
Bret Nottingham, health officer, Lansing, Mich. 

"Antitoxins, Their Uses In Public Health Work"— Dr. E. M. Houghton, Detroit 

"Poisoning by Carbon Monoxid, or Illuminating Gases" — Dr. Fred R. Belknap, 
health officer, Benton Harbor. 

"Later Researches in Tuberculosis" — ^Dr. E. L. Shurly, Detroit 

"Medical Inspection of Public Schools" — Dr. E. H. Herdman, medical inspector 
of schools, Ann Arbor. 

"Ways and Means of Encouraging a Pure Milk Supply" — Dr. C. G. Vary, health 
officer. Battle Creek. 

"Care of the Nose and Throat in Contagious Diseases"— Dr. J. V. White, De- 
troit 

"Mutual Relations Between Health Officers and Physicians" — ^Dr. Warren H. 
Rand, health officer, Charlotte. 

"Public Water Supply and Sewerage" — ^Dr. R. W. Chivers, health officer, 
Jackson. 

Revision of the Health Laws of Michigan" — ^Dr. B. H. Southworth, health 
officer, Schoolcraft. ^ 

"Inspection of Meats"— Dr. L. K./^reen, U. S. Meat Inspector, Detroit 



MARRIAGES. 



Dr. Lewis M. Carey and Miss Lulu Hall, May 18, both of Birmingham. 

Dr. Raymond S. Haiiigan and Miss Ethel Apted, May 17, both of Marcellus. 

Dr. R. Q. Beckwith, of Lake City, to Mrs. O. E. Jamison, .of Gvand Rapids, 

May 15. -if. ;u 

Dr. Arthur R. Hayton and Miss Ida M. Hebner, both of Grandi Rapids, on 
April 17. ' 

Dr. Geo. P. Sackrider, of Henderson, and Miss Nora Blackmore, of Mason. 
April 18. 

Dr. R. C. Allen, of St. Joseph, and Miss Edythe Kinnison, of Cape Gerardo, 
Mo., May 16. 



DEATHS. 

Dr. Albert Wilton, formerly of Plat Rock, died in Washington, D. C, May 23rd. 
He was a graduate of the Detroit College of Medicine in 1900, and for the past 
three years was an army surgeon. 

Dr. Breckon, of Caledonia, died at U. B. A. Hospital, Grand Rapids, May 6th, 
of cancer of the stomach. 

Dr. Orrin E. Beii, a retired physician and formerly of Oxford, died after a 
three years' illness of Bright's disease at his home in Chicago, May 21. 
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Dr. Orrin F. Burroughs, U. of M. 1869, a pactitioner of Galesburg for fifty 
yelEtrs, died at his home at that i^lace April 16th. 

Dr. Thomas W. Evans, Detroit Medical College 1871, for forty-five years a 
practitioner of Ross County, Ohio, died at his home in Richmondale, May 11th. 

Dr. Wm. M. E. Mellen, D. C. of M.,1876, president of the Hampton District Med- 
ical Society and mayor of Chicopee, died at .his home in that city May 14th, after 
a short illness^aged 57. 



Annual Meeting of The Michigan State Medical Society. 

The meeting of the Michigan State Medical Society held at Jackson, May 23, 
24, and 25, was one of the most successful in every way Rince its organization. 
Prom first to last there were about 325 in attendance, and the program included 
55 papers, in addition to the three orations and the addresn by Dr. J B. Murphy 
of Chicago. There was abundant accommodation for all visitors and most liberal 
entertainment was provided by the various local committees. Indeed the en- 
thusiasm of the Jackson profession was evidenced so constantly as to be a matter 
for congratulation, and In the last general session there was a spontaneous and 
emphatic vote of thanks tendered to them. The social aspects of the meeting 
received universally favorable comment, and it is the sentiment of the majority 
that this element in the meetings of the Society is second to none, and should be 
encouraged to the utmost. The sessions were held in the Blks' Temple, which 
was profusely decorated, and in every rendered suitable for the various purposes 
of the Society. Every in-coming train found a reception committee in waiting, 
personal assistance was given to visitors who had no previously engaged accom- 
modations, the new State Bank was thrown open for inspection, as also the new 
Carnegie library; the State Prison officials conducted parties at any time through 
the Institution, the Jackson City club welcomed members without limit, and the 
Street Railway Company extended the unheard-of courtesy of giving free trans- 
portation to all who wore the Society's badge. Automobile trips were provided for- 
the visiting ladies, and also a trip to Wolf's Lake. On Tuesday evening a buffet 
luncheon was served for early arrivals. Wednesday evening dancing was en- 
joyed after Dr. Murphy's address, and on Thursday evening an excellent musical 
and dramatic entertainment was oftered, followed again by dancing. 

Wednesday morning the Society was officially welcomed by Mayor Todd, for 
the city, and by Dr. A. Bw Bulson, for the profession. Dr. iuglis, in the presiden- 
tial address upon "Education," suggested that a standing committee on medical 
education be appointed to co-operate with the Council of the A. M. A.; that the 
County Societies should take steps toward the education of the public regarding 
the proDhylaxis of venereal diseases; and th^t the greatest efficiency in tralnine: 
the medical student is to be gained by the amalgamation of medical schools, and 
that in this state it would be most desirable to merge together the University 
School of Medicioe at Ann Arbor, and the Detroit College of Medicine. These 
8ugg:estions were later referred to a special committee, who placed the same be- 
fore the Society in the form of resolutions, which were adopted. 

Beyond this, the 'business of the meetings resulted in trie decision to return 
to a two-days* session, to omit the orations, to assemble the delegates on the eve- 
ning preceding the first day, and amendments to the By-Laws coverinfg these 
points; the tendering of a vote of thanks to Dr. Leartus Connor for his able work 
in the reorganization of the State Society: the appointment of a committee to 
select a testimonial to be given to A. P. Biddle for his services as secretary; the 
election of Dr. William Parmenter, of Vermontville. and Dr. Johann Flintermann, 
of Detroit, as resident honorary members, and of Dr. J. N. McCormack, of Bowl- 
ing Green, Ky., and Dr. J. B. Murnhy. of Chicago, as non-resident honorary mem- 
bers; a recommendation that medical colleges add to their faculties a chair on. 
Professional Ethics; the PDrointment of a standing coitimittfe on the "Study and 
Prevention of Tuberculosis:" a request that the Council appropriate $500 for the 
relief of the suffering physicians in California; a resolution that a petition be pre- 
sented to the legislature to modify existing laws so that tuberculosis of cattle be 
more efficiently dealt with; the appointment of a committee to investigate the 
matter of contract practice for fraternal orders and for poor commissioners ; a reso- 
lution that all members of the Society be requested to accept no reduction in the 
fees for life insurance examination, and that the insurance companies be notified 
of such action. 
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The offieers for the ensuing year were elected unanimously as follows: Presi- 
dent, Dr. C. B. Stockwell, of Port Huron; 1st Vice-Pres., Dr. Wm. Fuller, of Grand 
Rapids; 2nd Vice-Pres., Dr. E. T. Abrams, Dollar Bay; 3rd Vice-Pres., Dr. D. B. 
Robinson, Jackson; 4th Vice-Pres., Dr. A. R. Stealy, Chlirlotte. Dr. Stockwell was 
nominated by Dr. Flemming Carrow, of Detroit, in the following well-chosen 
words : 

*'I beg to place in nomination for President of the Michigan State Medical 
Society the name of a gentleman whom you all know. His father was the first 
President of the Michigan State Medical Association. He himself, following in the 
footsteps of his sire, has been president of his own County Medical Society; he 
has been active in everything which pertains to medical advancement in his re- 
gion of the state; he is an honored citizen of his city; he is respected by everyone 
there, and he is beloved by those who know him well. I have the honor, Mr. 
President, to place in nomination the name of Dr. C. B. Stockwell, of Port Huron." 

The Society had four invitations for next year's meeting Saginaw was finally 
chosen. As delegates to the A. M. A. Dr. H. O. Walker, of Detroit, and Dr. V. C. 
Vaughan. of Ann Arbor,, serve until 1907; Dr. A. I. Lawbaugh, of Calumet, and Dr. 
Leartus Connor, of Detroit, were elected to serve till 1908, with Dr. O. H. Clark, of 
Kalamazoo, as alternate. The chairman of sections were elected as follows: 
surgical section, Dr. L. A. Roller, of Orand Rapids; medical section. Dr. J. B. 
Whinery. of Grand Rapids; gynecological section, Dr. W. H. Sanger, of Hillsdale. 
The secretaries of the present year hold office until the next meeting. 

There was a high average of excellence in the papers presented. The Rontgen- 
ray pictures of the stomach and intestines after ingestion of bismuth, shown by 
Dr. Crane, of Kalamazoo, emphasize the importance of this new feature as a 
diagnostic aid and the frequency of error in ordinary methods; the recapitulation 
of the contributions of Americans to gynecology was an interesting part of Dr. 
Abrams well-delivered oration; Dr. Cowie in his paper gave the valuable sugges- 
tion that the presence of an excess of mononuclear leucoc3rte8 in urinary sediment 
points to tuberculous lesion in the urinary tract; Dr. Longyear demonstrated his 
theory of nephroptosis, with illustrative specimens and photographs; Dr. ESdwards 
received unusual expressions of commendation for his article on ''Version." in 
which he described a case where he performed version 50 years ago; Dr. Hutch- 
ings presented a well-timed summary of the facts conoevning treatment of tetanus. 
The three symposiums, one in each seption, proved to be a valuable innovation and 
it is to be hoped others will be arranged in the future. 

The Society bade farwell to its President, Dr. David Inglis, with deep regret. 
As a presiding officer, as a genial gentleman, as a scholar, and as a physician. Dr. 
Inglis combines qualities that attract universal i^espect and admiration. His 
address was a singular example of inspiring suggestion, and thoughtful prophecy, 
delivered in most happy diction and with impressive force. 



THE ALUMNI CLINIC WEEK. 

The annual clinic week held by and for the Al«mni of the Detmit ' College of 
Medicine was held from May 7th to 17th. 'Without doubt it iwas the most success- 
ful local occasion of the kind which has yet been held. The attendance was grati- 
fying. More than 300 were present at cert'^in of the clinics and as the out of 
town physicians were constantly coming and going, the total number in attend- 
ance was certainly over 500. 

Criminal Abortion. 

The first important part of the program w^^s a symposium before the Wayne 
County Medical Society on abortion. Dr. H. w. Longyear, speaking for the med- 
ical profession, pointed out the serious nature of the question and the duty of the 
physician in combatting this great evil. He deplored the we^ikness of the physi- 
cian who, while refusing to do an abortion for a girl in trouble, does give her the 
address of a physician whom he knows to do such things. The greatest interet 
was shown in his report of an interview with a local detective who had worked on 
abortion cases. This official said be had gone carefully over the list of members 
of the Wayne County Society, and while he knew of many physicians in the city 
who were engaged in this nefarious work, not one of them belonged to the Society. 

Mr. C. A. Lightner, of the local bar. sooke on the legal aspect of the question 
and showed the great difficultv in convicting a person charged with this offense. 
He spoke rather lightly of the sentiment against this crime in the medical 
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profession. In the discussion which followed this was hotly resented by 
several speakers who stated that it was high time for the Society to declare its 
position in the matter if Mr. Lightner's point of view was the one popularly held. 

Much interest was shown in the address of Rev. Fr. Command, of Trenton, 
who defined the position of the Catholic church on this important matter. The 
church holds that destroying the life of the foetus or embryo, from the moment 
of conception to birth, is murder. If this is true, no physician or number of phy- 
sicians has a right to terminate pregnancy for any excuse whatever except when 
the child is undoubtedly already dead. In reply to a numbei* of questions regard- 
ing such complications as extrauterine pregnancy, etc., the speaker gave an un- 
varying reply; the child must not be disturbed unless already dead. Dr. Long- 
year asked if in a case of hemorrhage, when one opened the abdomen and found 
its cause to be from a foetus in the free cavity, should the surgeon close the 
wound and permit the mother to bleed to death, the reply was affirmative. 

(It seems possible that Fr. Command did not fully understand this question — 
at least the fact that the death of the child also was certain in this case. At any 
rate, it is said that in individual cases resembling this, high Catholic officials have 
approved of operation, whatever may be the announced general policy of the 
church. — Ed.) 

The Meetings. 

While Interest naturally centered largely in the clinics of the distinguished 
visitors, the attendance at the various parts of the program was mostly good. 
Many of these lectures, clinics, and demonstrations ny local physicians wpre of 
unusual excellence and did not sufter at all by comparison with the work done bv 
outside men. The variety offered in the total program was quite remarkable, and 
one who attended all the exercises certainly had much of the most valuable recent 
medical progress brought to his notice. 

Among the pleasant features of the week was the presentation to Dr. Theo. 
A. McGraw, for many years the honored president of the college, of a loving-cup 
by his old students. The presentation was Jiade at a reception to the Alumni at 
his residence. 

The election of officers of the Alumni Association of the college resulted as 
follows: President, L. J. Hirschman, Detroit; Vice-Pres., K. C. Buchanan, Green 
Bay, Wis.; Sec.-Treas., J. C. Dodds, Detroit; Historian, E. C. Rumer, Davison; 
Elxecutive Committee, H. W. Yates, R. E. Mercer, P. M. Hlckey, Angus McLean, 
W. A. Repp. 

It should be said that the success of the occasion was ilue largely to the local 
executive committee, and particularly to the retiring president. Dr. H. W. Yates, 
who labored zealously in the cause. 

Dr. Frank Billings, of Chicago, who was to^have spoken on Tuesday was un- 
able to come because of illness in his family. He sent as a substitute Dr. William- 
son, of the Chicago Postgraduate School, who gave a very instructive clinic on 
digrestive disorders. 

In addition to the clinics which have been mentioned, the following program 
was carried out by local men: 

Differential Diagnosis of Appendicitis — Dr. F. B. Walker. 

Neurasthenia — Dr. A. W. Ives. 

Post Mortem Examinations — Dr. J. E. Clark. 

Gynecological Clinic — Dr. W. P. Manton. 

Gynecological Clinic — Drs. Carstens and Bell. 

Obstruction of the Bowels — Dr. T. A. McGraw. 

The X-Ray as a Diagnostic Agent — Dr. P. M. Hlckey. 

The New Organism of Syphilis — Dr. E. H. Hayward. 

Surgery of the Biliary Tr9ct — Dr. H. O. Walker. 

Eye and Ear Clinic — Dr. Eugene Smith. 

Nervous Clinic — Dr. David Inglis. 

Open-AIr Treatment of Tuberculosis — Dr. E. L. Shurly. 

Differential Diagnosis of Suppurative Kidney Lesions — Dr. F. W. Bobbins. 

Contagious Diseases — Dr. G. L. Kiefer. 

Bronchoscope and Oesophagoscope^Dr. B. R. Shurly. 

Inflammatory Diseases of the Eye — Dr. D. M. Campbell. 

Ulcer of the Stomach — ^Dr. C. D. Aaron. 

Surgical Clinics — Dr. Angus McLean, Dr. H. O. Walker, Dr. LaFerte, Dr. J. K. 
Galley. 

Instrumental Obstetrics — Dr. J. H. Carstens. 

Mastoid Operation— Dr. R. W. Gillman. 
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Physical Diagnosis— Drs. Mercer and Miner. 

New Apparatus for Withdrawing Fluid from Pleural Cavity — Dr. W. M. Donald. 

Physical Chemistry — Dr. F. T. F. Stephenson. 

Dermatological Clinic — Dr. A. E. Carrier. 

Pediatric Clinic — Dr. Chas. Douglas. 

Convulsive Disorders — Dr. David Inglis. 

Chronic Constipation — Dr. L. J. Hirschman. 

Suggestions to the Medical Witness — Mr. C. A. Lightner. 

Medical Clinic — Drs. C. G. Jennings and F. W. Mann. 

Dr. Dock's Clinic. 

Dr. George Dock, Professor of Medicine in the University of Michigan, gave 
a clinic at St. Mary's Hospital on Friday on diseases ot the Heart. The first hour 
was devoted to a very interesting general discussion of the subject. After refer- 
ring to the historical development of our knowledge of cardiac diseases the 
speaker dwelt especially on what he termed the two present tendencies of the 
study of diseases of the heart, — the study of the condition of the heart muscle 
and the study of the rhythm of the movements of the heart. In connection with 
the latter he demonstrated McKenzie's polygraph — an instrument which consists 
of a sphygmograph and an attachment for making a venous tracing synchronous 
with that of the artery. In one tracing which was exhibited from a case of 
Stokes-Adams disease, it was shown very clearly that while the ventricle con- 
tracted only 32 times a minute, the auricle made 64 contractions in the same time. 

After demonstrating anumber of clinical cases, a lantern exhibit of interesting 
pulse tracings was shown. In the course of his remarks Dr. Dock spoke very 
hopefully concerning the prognosis of compensated valvular lesions and pointed 
out that the tendencies of the profession had been to view the immediate 
prognosis of these cases too uniformly grave. He mentioned the fact that in 
aortic regurgitation the murmur is very often best heard o\er the left border of 
the sternum and may fail entirely over the right side which is the location usually 
ascribed to it in text-books. 

While admitting the possibility of sudden death in certain diseases of the 
heart, as for instance, angina pectoris, he said tjie percentage of sudden death-rate 
of those subject to this disorder did not exceed the general sudden death-rate 
from street accidents such as are caused by automobiles, street cars, etc. He 
points this out to his patients and majiy of them are willing to take the risk of 
going about. 

Dr. Tuttle's Clinic. 

On Wednesday, May 9, Dr. Tuttle, of New York, the eminent rectal surgeon, 
and author of a text-book on rectal diseases, gave a clinic at Harper Hospital. 
Dr. Tuttle first emphasized the fact that the rectal surgeon Is more than a 
proctologist, for his work must include the bowel as well as the rectum, and hence 
laparotomies. His special Interest, in view of the clinical material, was to show 
the technique of operations under local anesthesia and in the course of four opera- 
tions he demonstrated the practical application of his methods. First, the syringe 
should be strong, large, and in perfect order. The initial anesthesia is effected by 
'^ l)er cent, cocaine, which is made fresh for each case, by the use of tablet 
triturates and sterile water. The cocaine is first injected on either side of the 
posterior commissure, extending forward from these points. Then a finger is in- 
serted into the anus and the sphincter muscle "hooked" up and infiltrated with the 
solution. In a moment the sphincter can be lilated, usually with httle or no pain, 
and then the hemorrhoids, polyp, or fissure, can be anestheized with 1-10 per cent, 
cocaine and treated easily. A Sims speculum Is all that Is necessary for opening 
the field of operation. In hemorrhoids done under cocaine the ligature method is 
preferable in clean cases; if for any reason a general anesthetic is used, or if the 
presence of sepsis, then the clamp and cautery is the best. In dilating under 
cocaine, never exert a degree of force that results in divulsion for this causes ex- 
travasation of blood and subsequent pain. Dr. Tuttle does not favor adrenalin as 
used with cocaine, as It makes bleeding, and may result In post-operative hemor- 
rhage. 

In after treatment It Is best for these patients to remain quiet a few days; a 
laxative (castor oil Is best) is given after 48 hours; a light gauze packing Is in- 
serted after operation and removed In 24 hours. After the first week it Is an ad- 
vantage to practice gentle massage by the finger inse^ed in the rectum, so as to 
prevent undue contraction from scar tissue. 
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Dr. Tuttle never operates a fistula except under a general anesthetic, because 
of the uncertainty of the extent of the sinuses. Furthermore, he never operates 
a tuberculous fistula that is causing no trouble, and in troublesome cases he never 
cuts, but cauterizes the diseased tracts. 

The practicability of local anesthesia for rectal cases was demonstrated to 
every one's satisfaction and the ease of the procedure was a matter of surprise to 
many. 

Dr. Mac Kenzie's Clinic. 

Dr. Bart E. Mac Kenzie, of Toronto, gave an orthopedic clinic at Harper Hos- 
pitui on Saturday, May 12. Dr. Mac Kenzie is president of (he American Ortho 
pedic Association. In the course of several cases operated or demonstrated the 
following points were dwelt upon: In operating paralytic talipes equinus, do 
plantar fasciotomy and forcibly correct with upward pressure. This does not 
secure perfect position, but It Is enough to do at one time. In applying subsequent 
plaster casts correct a little more, or the tendo achilles may be divided. After a 
few months In plaster, use a brace, especially to be worn at night. If the affected 
leg has much shortening, do not cut tendo achilles, but depend entirely on external 
corrective measures. 

The treatment of congenital club-foot should begin at birth, not with the sur- 
geon, but with the mother, who ought to do massage, and passive motion for a 
year. If operation or cast treatment Is practiced, atrophy results, and therefore 
such measures ought to be postponed until ihe child has begun to walk. In ex- 
amining these cases, one usually finds that there are two deformities, — one of the 
foot Itself, and one of the foot In Its relation to the leg. The former should be 
dealt with first, and surgical operations. In Dr. Mac Kenzle's opinion, should al- 
ways stop short of resection of bone. 

In the treatment of tuberculous bone and joint disease, the first essential is 
complete rest, mostly In the dorsal position. Use drugs if desired, but recognize 
their subsidiary Importance. "The second and almost equally necessary means is 
opeu air and sunlight These patients should live out of doors, and In pleasant 
days have the diseased part constantly exposed to the sun's rays. 

Dr. Kelly'8 Clinic. 

On Monday, May 14th, Dr. Howard Kelly, of Baltimore, the well-known gyne- 
cologist and author of familiar surgical treatises, gave an operative clinic at 
Harper Hospital. No consecutive lecture was given, but the following points were 
from time to time brought out. In operating for chronic Inflammatory condi- 
tions of the pelvis, if the ovaries must be removed, the tubes and uterus should 
also be removed, as they are not only useless in the absence of all ovarian tissue, 
but they are sources of further trouble. Tubes alone can be exsected with too 
thought of the remainder. Uterus and tubes together can be taken out without 
disturbing ovaries If they are healthy, — and the latter, in whole or In part, ought 
to be left If possible, because their Internal secretion is probably a valuable factor 
in the system. In difficult cases of pelvic adhesions demanding total resection, 
the uterus can be split longitudinally down to cervix and each side removed more 
easily because of the clear field thus obtained and the ability to work from below 
upwards. Strong catgut Is a very Important Item In these operations. If a tube Is 
adherent closely to the bowel, it may often be of advantage to lay it open and 
simply ablate Its Inner coats, In order not to risk wounding the gut by separating 
the adhesions. Drainage is best by vagina, and gauze Is the preferable material. 
Do not poke it Into sulci between Intestinal coils, else Ileus may result. 

In kidney cases, the use of the wax-topped ureteral catheter gives excellent 
diagnostic aid, If calculus is suspected. When patients have vague intermittent 
pains, of doubtful etiology, the diagnosis can sometimes be made by Injecting a 
few c.c. of fiuld through a catheter Into the ureter: If this causes the same pain 
complained of by the patient, the disease Is probably renal or ureteral. A case 
of this nature was demonstrated. 

In his address before the Wayne County Medical Society Monday "evening, 
Dr. Kelly showed a series of Instructive lantern slides, Illustrating various genito- 
urinary instruments, old and new, many lesions discovered by their use, and 
numerous charts and photographs. The illustrations were from a forthcoming 
volume by Dr. Kelly on the surgery of the urinary tract. 
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FOR SALE — Medical Office Equipment, as follows: 

Furnishings for three offices, a Nelson static (24 plate) with X-ray outfit, 
Harvard chair, Globe Multinebulizer (largest) with compressed air outfit, vibrator, 
dispensary, and drug stock; also barn outfit including pneumatic-tired rig, top 
buggy, etc. 

A good chance to locate in town of 500; one other doctor. 

Address — A. B. C, Care Detroit Medical Journal. 



NEW INSTRUMENTS AND DEVICES 

Mention of new instruments and devices in this department is entirely compliment- 
axy and articles illustrated are Judged on their merits. 

We Invite manufacturers and physicians to send us matter suitable for publica- 
tion under this head. A description of the device and an electrotype or half-tone with 
a base not greater than two and five-eighths inches should be atnt. 

Always mention the price of the article In question. 

The management cannot undertake to return cuts unless postage for same accom- 
pany the letter with which they are sent. 

To Our Readers— The Detroit Medical Journal publishes descriptions of such aids to 
the profession as It knows to be reliable and trustworthy. We shall be pleased to fur- 
nish information as to the articles mentioned, or the articles themselves, upon receipt 
of an inquiry. 




Child's Face Harness. 
This is a simple device for keep- 
ing a child's mouth closed. When the 
mouth-breathing habit ha^ become 
firmly fixed, the removal of the 
original cause will not always break 
the habit. In such cases, this de- 
vice might prove very convenient. It 
is light, clean, and can be made to 
fit exactly. Three sizes i^ce kept in 
stock and special sizes will be made. 
The maker furnishes an order blank 
for measurements. Price, $1.00. 



Pneumatic Rectal Dilator. 
This simple apparatus for the application of an old principle of treatment was 



'!«« 
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devised by Dr. L. J. Hirschman, of Detroit, and is referred to in his article on 
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Chronic Constipation in the Journal of the Michigan State Medical Society for 
April, 1906. This rubber condom-shaped bag is mounted on a flexible shaft and 
can be attached to a compressed air apparatus or dilated by means of a hand- 
syringe as shown in the cut (A). 



THE PUBLIC HEALTH OF DETROIT. 

By GUY L. KIBFBR, M. D. 
Health Officer, City of Detroit. 

At the end of May the status of contagious (notifiable) diseases was as 

xOllOWS. 

Diphtheria. 

Cases on record, May 1st 10 

Cases reported during the month 49 

59 
of these 

Cases recovered 39 

Cases died 12 

Cases sick, end of May 8 

59 
Scarlet Fever. 

Cases on record. May Ist 32 

Cases reported during month 51 

83 
ot these 

Cases recovered 43 

Cases died 9 

Cases sick, end of May 31 

83 
8mall-pox. 

Cases on record. May Ist 3 

Cases reported during month 3 

6 
of tnese 

Cases recovered 2 

Cases died 

Cases sick, end of Month 4 

6 
Medical Inspection of Schools. 

Number of pupils examined 1,955 

Number of pupils excluded 102 

Causes of Exclusion. 

Scarlet fever 1 

Diphtheria 1 

Tonsillitis 17 

Measles 16 

Roetheln 1 

Mumps 5 

Small-pox 

Chicken-pox 9 

Whooping-cough 9 

Pediculosis 11 

Ring Worm 4 

Impetigo 10 

Scabies 3 

Other Diseases 15 

Total 102 
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I Tuberculosis Clinic. 

On the first of May a clinic for the study and prevention of tuberculosis was 
opened in the Board of Health building. Dr. V. C. Vaughan, Jr., is in charge of 
the clinic and his hours are from 5 to 6 every afternoon. The prime object of the 
clinic is the prevention of tuberculosis. All patients that apply will be carefully 
examined and will be given medical treatment as well as directions as to hygienic 
treatment. It Is the further object of the clinic to have all such cases visited at 
their home by a nurse from the Visiting Nurses Association, and there to teach the 
family what precautions to take in order to protect themselves and their neighbors. 
A card folder has been gotten up by the Board of Health with a brief list of 
"I>)Ti*ts" which patients and their friends will be asked to observe. They are as 
follows: 

How To Prevervt Consumption. 

The spit and the small particles coughed up and sneezed out by consumptives, and 
by many who do not know that they have consumption, are full of living- germs too 
small to be seen. THESE GERMS ARE THE CAUSE OP CONSUlVrPTION. 

DON'T SPIT on sidewalks— it spreads disease and It is against the law. 

DON'T SPIT on the floors of your rooms or hallways.' 

DON'T SPIT on the floor of your shoi>i 

WHEN YOU SPIT, spit In the gutters or into a spittoon. Have your own spittoon 
half full of water, and clean them out at least once a day with hot water. 

DON'T cough without holding a handkerchief or your hand over your mouth. 

DON'T live in rooms where there is no fresh air.' 

DON'T work In rooms where there is no fresh air. 

DON'T sleep In rooms where there is no fresh air. 

Keep at least one window open In your bedroom day and night. 

Fresh air helps to Idll the consumption germ. 

Fresh air helps to keep you strong and healthy. 

DON'T eat with soiled hands— wash them flrst 

DON'T NEGLECT A COLD or a coughj 

How to Cure Consumption. 

DON'T WASTE YOUR MONEY on patent medicines or advertised cures for con- 
sumption, but go to a doctor or a dispensary. If you go in time YOU CAN BE 
CURED; if you wait until you are so sick that you cannot work any longer, or until 
you are very weak, It may be too late; at any rate it will in the end mean more 
time out of work and more wages lost than iC you had taken care of yourself at the 
start. 

DON'T DRINK WHISKY, beer or other Intoxicating oTlnks; they will do you no 
good, but will make It harder for you to get well.' 

DON'T SLEEP IN THE SAME BED with anyone else, and if possible not in the 
same room. 

GOOD FOOD, FRESH AIR AND REST are the best cures. Keep in the sunshine 
as much as possible, and KEEP YOUR WINDOWS OPEN, winter and summer, night 
and day— fresh air night and day, is good for you.' 

THE CAREFUL AND CLEAN CONSUMPTIVE IS NOT DANGEROUS TO THOSE 
WITH WHOM HE LIVES AND WORK»j 

The Board of Health are hopeful that much good will be accomplished by the 
clinic. To assure the success of the undertaking, the co-operation of the profes- 
sion Is requested. All physicians are accordingly urged to send cases of con* 
sumption that are too poor to pay for medical attention to the Tuberculosis Clinic 
of the Board of Health. 

Vital Statistics Report. 

Births. 

Total number reported during month 724 

* Males 370 

Females 354 

DEATHS. 

Total number reported 608 

Under five years 252 
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BOOK REVIEWS 

The Theory and Practice of Medicine. By Frederick T. Ro>ierts, M. D., B. Sc, F. 
R. C. P.,E5meritus Professor of Medicine and Clinical Medicine at University 
College; Consulting Physician to University College Hospital, and to Bromp- 
ton Hospital for Consumption and Diseases of the Chest, etc., etc. In two 
volumes. Illustrated. Tenth EJdition. 1,300 pages. London, H. K. Lewis, 136 
Gower Street 1905. $6.50 net. 

To have attained ten editions and to have been in continuous use as a text 
book for more than twenty-five years is certainly a mark of unusual virility In 
these days of the multiplicity of books. The text of this edition, however, has 
been thoroughly revised, a new arrangement carried out, several new chapters 
added, and the section on diseases of the skin omitted. There are about one 
hundred Illustrations. 

An Interesting part of volume one Is the brief review In the first hundred 
pages of the general principles of pathology. Besides the introduction there Is a 
consideration of general and local morbid conditions and processes. This Includes 
a clinical discussion of obesity, senility, and premature decay. The chapter seems 
to have been handed down from the days before seperate courses on pathology 
were given to all medical students. 

The work Is very complete. Including chapters on many subjects usually not 
mentioned In text-books. Diseases of the heart and lungs are particularly full 
and satisfactory. The new edition seems well fitted to preserve for the work Its 
reputation as the leading English text on practice. 



Practical Medicine Series, edited by Gustavus P. Heal, M. D.. Professor of Laryn- 
gology and Rhlnology, Chicago Post-graduate Me ileal School. Published by 
the Year Book Publishers, Chicago; 

Vol. I. General Medicine. Edited by Frank Billings, M. S., M. D., Head of Medical 

Department and Dean of the Faculty of Rush Medical College, and J. H. 

Salisbury, A. M., M. D., Professor of Medicine, Chicago Clinical School. 

Series 1906. 

These volumes present, in concise readable form, abstracts of tlie literature 
of the preceding year> with frequent editorial comment. Vol. I. treats of general 
medicine. Including diseases of the lungs, heart, kidneys, blood, ductless glands, 
the infectious diseases, and metabolic diseases. It is significant of the literature 
of the passed year that this volume devotes nearly half its ppace to consideration 
of pulmonary tuberculosis and pneumonia. Under each subject there is treated 
as a rule every aspect, from etiology to treatment, and thev are so presented as 
to be neither too long for quick comprehension nor too short for complete elucida- 
tion. 

Vol. II. General Surgery. Edited by John B. Murphy, A. M., M. D., LL. D., Pro- 
fessor of Surgery In Rush Medical College. Series 1906. 

The volume on surgery covers every subject of any importance and quotes 
saliently from the best contributions to receat medical literature. Including several 
that are only a few weeks old. Surgery of the abdomen, of course, exceeds every 
other subject in amount of space, but the topics of really greatest Interest are In 
connection with genlto-urlnary diseases, surgery of blood-ve?sels, and of the nerv- 
ous system. New instruments are a feature of the book, and anesthetics receive a 
thorough resume. The reviewer h«8 seen no simll'^r voluuie containing such a 
complete compend of valuable surgical literature. 

These volumes are of inestimable value to anv physician in crystallizing his 
previous reading of current periodicals and in adding new stores of Information 
from sources ordinarily inaccessible to the average man. There is accuracy, th.^.- 
oughnesp, and careful editorial comment, under the guidance of men whose names 
are svnonymous with progress. Such books are unexcelled for men who read 
little in current literature and have no reference library at command. 
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A Treatise on Surgery. In two volumes. By George R. Fowler, M. D., Examiner 
in Surgery, Board of Medical Elxaminers of the Regents of the University of 
the State of New York; Emeritus Professor of Surgery in the New York Poly- 
clinic, etc. Two imperial octavos of 725 pages each, with 888 text illustrations 
and 4 colored plates, all original. Philadelphia and London: W. B. Saunders 
Company, 1906. Per set: Cloth, $15.00 net; half morocco, $17.00 net. 
The second volume of Fowler's work, of which the first was reviewed in our 
April number, carries out the promise of the latter, and concludes a careful, 
worthy, treatise. The contents are enumerated under the heads of Surgery of the 
Dorsal and Lumbar Vertebrae, Surgery of the Abdominal and Pelvic Regions, 
Surgery of the Female Pelvic Organs, Surgery of the Upper Extremity, Surgery of 
the Lower E5xtremity. Besides separate indexes of names and subjects in each 
volume, there is a complete general index. Illustrations of instruments, operations, 
postures, apparatus, are profuse and well executed, but illustrations of pathology 
are few. The work is well calculated for teaching purposes, as it does not confuse 
by multiplied detail and gives fairly conservative ideas. 



On Professional Education with ESspecial Reference to Medicine. An Address 
Delivered at King's College, London, October 3rd, 1905. By T. Clifford All- 
butt, M. A., M. D., F. R. S., etc., Regius Professor of Physic in the University 
of Cambridge. 80 pages. Macmillan & Co., London and New York. 1906. 
Price, 75 cents. 

Like all of Professor Allbutt's writings, this address is both delightful to read 
and stimulating to thought. Written primarily for an English audience it still 
deals with fundamentals in education in such a way that its application is well 
nigh universal. An interesting reference is made to Dr. Osier's ideas in regard 
to the relations of age and one's best work. 



RECEIVED: 

(Grateful acknowledgement of the receipt of the following is hereby made. Further 
notice in our review column may be given). 

The Living Age for June 2 opens with the first part of a new story by Count Tol- 
stoy, entitled "The Divine and the Human, or Three More Deaths." It is a 
tale of revolutionary Russia, told with singular directness and power, and 
illustrating, in a striking way, the horrors of the situation created by con- 
spiracies and reprisals. 

The Visiting Nurte Association, of Detroit. Eighth annual report. 1906. 

A Practical Method of Abolishing One-Quarter of the Unnecessary Blindness in 
the United States. By F. Park Lewis, M. D., Buffalo. Reprint. 

A Study of the Cause of Sudden Death following the Injection of Horse Serum. 
By M. J. Rosenau and John F. Anderson. Hygienic Lab. Bulletin No. 29. 
Government Printing Office, Washington . 1906. 

Public Health Michigan. Vol. L No. I. Published quarterly by the State Depart- 
ment of Health, Lansing, Mich. 

Announcement of Detroit College of Medicine for session of 1906-1907. Published 
by the Trustees. 

The Substitution of Advancement for Tenotomy in the Surgical Treatment of 
Deviations of the Recti. By E. J. Bernstein, M. D., Kalamazoo. Reprint. 

Osborne's Introduction to Materia Medica and Pharmacology. An introduction to 
the study of Materia Medica and Pharmacology, including the Elements of 
Medical Pharmacy, Prescription Writing, Medical Latin, Toxicology and 
Methods of Local Treatment For the use of Studerts of Medicine and 
Pharmacy. By Oliver T. Osborne, A. M., M. D., Professor of Materia Medica, 
Therapeutics and Clinical Medicine in Yale University, ex-President of the 
American Therapeutic Association^ etc. In one 12mo volume of 167 pages. 
Cloth, $1.00, net. Lea Brothers Co., Publishers, Philadelphia and New York, 
1906. 
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THE IMPORTANCE OP PUBLIC HEALTH WORK.* 

By HON. FREB Ml WAiRNEJR. 
Governor of Michigan. 



Good health is a blessing whose possession we demand as a right; 
whose lack we deplore as an evil ; and any theory, any cure, any service, 
any thing which promises to promote the health of our people, is readily 
entertained and gladly supported. There is no mcx-e important public 
service rendered the State than the supervision of the health of its 
people. 

This very conference is significant of the need and importance of such 
service. We are here to discuss present problems confronting us and 
involving our weal or woe, according as we have judgment and public 
spirit. 

When we speak of good health or bad health, it is very natural for 
one to think of his own health, or that of his children, or of some friend. 
With each one of us it is an individual matter. We aim to select a de- 
sirable site for our home ; to secure proper ventilation and drainage ; to 
insure a water supply that will be permanently free from contamination ; 
to patronize a milk dealer who will furnish pure milk ; in short, we pur- 
pose to surround ourselves with clean, wholesome, sanitary conditions, 
because we know it is for our own particular safety. To keep well is 
indeed an individual problem ; and yet because we live as communities of 
individuals, it is also a public problem. It is not such a far cry from the 
hygiene of the home, from the personal interest and co-operation of each 
citizen, to the assurance of public health. The success of our public 
health work is, in a way, the measure of our patriotism. A pure water 
supply measures the conscience of a corporation ; a pure milk supply 
tes^^s the public spirit of a dairyman ; the observance of ordinances for- 
bidding spitting on sidewalks, in public conveyances, about depots, etc., 
tries our ideal of good citizenship. And wherever we find public oppo- 
sition to well-known sanitary precautions, or wherever we find such pre- 
cautions only carelessly enforced by health officials, there we find con- 
tagious diseases prevalent, and frequently persistent. 

Where, however, intelligent sanitary care has been exercised, there 
diseases are effectually restricted, and the death rate reduced. Witness 
the freedom of the city of Coldwater from diphtheria for the past few 
years, as the reward of its strenuous effort to stamp out an epidemic of 
that disease. It is not enough, then that you or I recover from an attack 
of diphtheria, or typhoid fever, or pneumonia ; we must see to it that no 
other person suffers the disease at our hands. Thus, our appreciation of 

Detroit, July 15. 1906. VOL. 6. NO. 7. 

^liead before the meeting: of Michigan Health Officers, Grand Rapids, June, 1906. 
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the importance of PUBLIC health work has gone hand in hand with our 
increasing knowledge of the communicabiljty from one individual to 
another of these diseases, such as pneumonia, tuberculosis, meningitis, 
typhoid fever, etc. In short, the success of public health work begins 
with individual conscience and ends with individual welfare. 

The unit of our public health service is the local board of health. 
And the success of t}ie work done by the State, tjjrough its Department 
of Health, in restricting and preventing disease, depends largely upon 
the character of the work done by the local health officers. This work 
is sometimes handicapped, in a measure, by the indifference of the local 
boards themselves, and their failure to recognize the importance of this 
work. That this is true is only too plainly shown by the frequent re- 
luctance of the local board to take its charge seriously. I understand that 
they frequently take the expense of their charge seriously, even where 
they fail and neglect to protect the health of their community. This is 
indeed criminal short-sightedness, and not economy at all. Health is 
wealth, it is prosperity, it is happiness, it is everything. But there is 
good reason to believe that the citizens of our various communities are 
surely, if slowly, coming to realize the value of efficieqt service. 

Meanwhile, the achievements of our public health service, handi- 
capped as it is, successfully challenge criticism of its existence. Con- 
gratulations on its effective crusade against diphtheria and small-pox 
have been extended again and again. I believe the day is not far distant 
when its efforts to reduce the death rate from that terrible white plague, 
tuberculosis, will be crowned with similar reward. For this purpose the 
Sanitorium for Consumptives, to be established at Howell in the near 
future, is the recent accomplishment of our public health department. 
This, I believe, is one of the greatest strides toward public welfare the 
State of Michigan has taken in a long time. The active support the 
health department has also given the practice of medical inspection of 
schools and the adoption of such practice in many of our cities with en- 
tire success and great benefit, is an instance of true public service. 

With this work going on in our midst, we may indeed feel hopeful 
of the good health of our citizens. And there should be the utmost 
harmony and concerted thought and action between the State Depart- 
ment of Health and the Local Health Officers, to the end that Michigan 
may retain her position among the front rank of States as a leader in san- 
itarv work. 



THE ART OF LARYNQOSCOPY.' 

By E. L. SHURLY, M. D., 
DETROIT. 



From the time of the elucidation of the principles of laryngoscopy 
by Manuel Garcia, and their early application to the use of clinical med- 
icine by Czermak, Turck, and Gibb, it has been recognized as one of the 
professional arts. At first, — in common with every other new addition 



*Read before the Genesee Co. Med. Society at Flint, Mich., April 24th, 1906, 
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to our armamentarium, — as with the ophthalmoscope, the stethoscope, 
the hypodermic syringe, etc., — it became popular and really held undue 
influence. The laryngoscope, so-called, was in the hands of nearly every 
practitioner, and it was about as much of a crime forty years ago to de- 
clare a diagnosis without having made a laryngoscopic examination as it 
is now-a-days to neglect hematology and bacteriology in the examination 
of every case of disease. But as might be expected, the laryngoscope — 
with its congeners, the ophthalmoscope and stethoscope, and the hypo- 
dermic syringe found its station, for there were many who did not or 
could not ever acquire the proper art in using these demonstrative aids, 
and so after the craze was spent, laryngoscopy lapsed to the lower tide 
of human aptitudes and became relegated to the special arts. But the 
pendulum has really swung too far; for both the arts of laryngoscopy 
and stethoscopy are neglected too much. One is shocked occasionally 
by witnessing a person making a stethoscopic examination over the pa- 
tient's clothing, or making a glancing laryngoscopic examination with a 
besmeared mirror. Recently a lady who came to me for an examination 
of the chest, and who refused to remove any clothing, excepting her dress 
waist, said that she had been examined many times by good doctoi^s 
without taking off any of her clothing. Likewise, we are sometimes 
astonished to hear a positive diagnosis pronounced concerning the larynx 
after a momentary introduction of the laryngoscopic mirror into the 
front of the buccal cavity, by a person who averages three or four ex- 
aminations only per annum. 

This lack of appreciation of the art of laryngoscopy is really a seri- 
ous one, and also damaging to the standard of the profession — especially 
when men appear as witnesses in court to testify when they are not really 
skillful enough to recognize a healthy larynx, — having no practical 
knowledge of the normal abnormalities. But I am happy to say that 
many good practitioners recognize this. For instance, two most eminent 
men in New York each told me some years ago that they considered 
themselves so incompetent in laryngoscopy that they always procured 
the services of a laryngologist to assist them in their examinations, and 
do not venture decisions on their own examinations, preferring to do 
this rather than attempt to acquire the art for themselves. 

In reply to the question — cannot anyone with a little perserverence 
become an expert laryngologist? We are obliged to reply, yes! so far 
as the manipulation of the mirror and the light are concerned, anybody 
from a Daniel Webster to a Cretin can learn to do that. But concerning 
the acquirement of the art of taking quick visual pictures of the larynx 
and interpreting the same properly, there are as many who can not be- 
come good artists as there are excellent anatomists who cannot turn a 
double sommersault. This, like every other human art, depends a great 
deal on individual aptitude. There are infinite varieties of appearance in 
the laryngoscopic picture of a human being. Indeed, I shall never 
forget the agony which I have suffered in my early practice of laryn- 
goscopy by having discovered tuberculosis, carcinoma, lupus and paraly- 
sis in perfectly healthy larynges. 
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Notwithstanding the difficulties hinted at, it should be incumbent 
upon every practitioner who applies himself more or less to the study of 
chest diseases, to acquire a familiarity with laryngoscopy and rhinoscopy, 
for many mistakes in diagnosis and treatment may be thus, a voided. 
There are many cases of pulmonary phthisis or tuberculosis which have 
been overlooked by stethoscopy, which may be detected by laryngoscopy, 
and on the other hand many cases erroneously diagnosed as pulmonary 
tuberculosis which are laryngeal disease only — such as hypertrophic 
laryngitis. Likewise, the laryngoscope will often enable one to correctly 
recognize central nervous disease; aneurism; mediastinal growths; odd 
forms of thyreoid gland disease, haemic diseases, carcinoma, etc. Some- 
times an aneurism of the superior-thyroid artery can be recognized in no 
other way. Cases of latent syphilis may be traced out through a larkngo- 
scopic examination. One case, for instance, which I saw, of obscure neuro- 
tic disorder, showed some fine fibrous lines in the pharynx and especially 
along the epiglottis and anterior wall of the larynx. This in all proba- 
bility stamped the case as latent syphilis. The anti-syphilitic treatment 
proved the correctness of the surmise. Many cases of bulbar paralysis 
show the deflection from a normal standard early in the larynx. There 
are many cases of persistent cough, with or without asthmatic symptoms, 
which are really hyperplasias of the tracheal or laryngeal glands, and 
which may be recognized by laryngoscopy and relieved by topical treat- 
ment. 

Perhaps as important as anything in this connection are the several 
varieties of chronic hypertrophic laryngitis, which are common in al- 
cohol drinkers, excessive tobacco smokers, and syphilitic taints, which 
are diagnosed as tuberculosis, or pseudo-tuberculosis. The result of 
recognizing the true nature of these cases cannot be over-estimated. The 
subjective symptoms concerning the larynx cannot be depended upon 
very often, for we may find a considerable lesion of the laryngeal ven- 
tricle without much hoarseness, cough or dyspnoea, or vice versa, — very 
prominent subjective symptoms with an insignificant lesion. A small 
laryngeal pappilcma giving rise to violent cough and other symptoms. 

Laryngoscopy is the only way to determine the real condition. It is 
often impossible to make a proper laryngoscopic examination at one 
sitting. It is no disgrace to the practitioner if he takes from six to twelve 
sittings to make a satisfactory examination, for sometimes with the ex- 
ercise of deftness one cannot get a thorough view of the inside of the 
larynx and trachea at one or two sittings. I think, therefore, it is safe 
to say that no one but God or a ready-made specialist can always make 
a satisfactory laryngoscopic examination at one sitting. Malignant dis- 
ease, chest and mediastinal adenopathies, thyroid disease, tuberculosis, 
aneurisms, and various neuropathic disorders may be often diagnosed 
through laryngoscopic examination, especially does this apply to all 
suspected tubercular and malignant affections. 

Laryngoscopy may prove a great aid in the early diagnosis of men- 
tal disorders, when the predominant symptom complex is related to the 
throat — for the absence of any abnormality in the larynx or trachea will 
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at once give a clue for other investigations. It frequently happens that 
one may forsee an approaching anaemia by the peculiar appearance of 
the laryngeal mucous membrane, even when no laryngeal symptoms are 
present, or, a tubercular infiltration even before the pulse and respiration 
have been much disturbed. The spasmodic coughs and those vexatious 
symptom complexes known as functional aphonia, hysterical aphonia, 
hyperaesthesia — pharyngitis or laryngitis — require proper laryngoscopic 
examination for their diagnosis and proper treatment. 

I trust that these remarks and suggestions may not be construed as 
meaning that laryngoscopy is all there is of clinical medicine, or that you 
may be led to class me with the enthusiastic rhinologist, who sees nought 
in the nasal passages but an operation, I merely want to awaken your 
attention to the seeming neglect of the art of laryngoscopy at the present 
time — ^its abandonment for the newer gods of medical science, which 
gods are often misleading without the aid of the laryngoscope — especial- 
ly when dealing with the diseases simulating tuberculosis, asthma, 
cardio-pulmonary affections, and the adenopathies. 

32 Adams Ave. W. 



RECENT PROGRESS IN OYNECOLOOY. 

By BENJAMIN R. SCHENCK. A, B.. AL D.. 
Detroit. 



In reviewing the progress of gynecology during the past eighteen 
months, there are no epoch making discoveries to be recorded. There 
are few new facts in gynecologic physiology and pathology to be cited, 
and few new procedures in operative technic to be noted. This does not 
mean, however, that the progress has not been substantial or that it ha? 
not been important, for many useful articles have appeared, recording 
valuable experiences along many lines. The indications for and the lim- 
itations of operative procedures are being carefully studied in many 
clinics. The general trend seems to be toward conservatism. Mortality 
percentages are slowly but surely diminishing, and there is evidence of a 
praiseworthy effort to report ultimate rather than primary results. 

Perhaps the most notable advances have been made in gynecologic 
work connected with parturition — notably along the lines of pubiotomy, 
vaginal Cesarean section and the use of the Bossi dilator — subjects in 
which every gynecologist is interested, but which more properly belong 
to the field of operative obstetrics. They will not be considered in this 
review. 

Carcinoma of the Uterus. 

Cancer of the uterus, the bete noir of the gynecologist, continues, 
and from present indications seems destined to continue for some years, 
to be the one great problem for us to consider. Unfortunately, it is also 
the one great disappointment, for no sooner is some promising measure 
thoroughly worked out than we are compelled to admit that we are 
again baffled. 
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The principle point of controversy has been concerning the utility of 
the radical operation. Previous to 1895, the usual method of treatment 
of cancer of the cervix was vaginal hysterectomy. Inspired by the ex- 
cellent results which had followed the removal of the lymph glands in 
the radical cure for cancer of the breast, Kies and independently Clark, 
both in 1895, published methods of radical hysterectomy, and Werder, of 
Pittsburg, and Wertheim, of Vienna, later brought out somewhat sim- 
ilar operations. At first the demand was for the removal of all lymph 
glands connected with the uterus, but when this was found to be an im 
possibility, the removal of as much of the parametrium as possible was 
advocated. 

That carcinoma of the uterus, in its invasion, is no different from 
carcinoma of other organs, has been abundantly proven. Why then 
should not the treatment be the same? Were the radical operation less 
difficult than it is, and were the primary mortality of the radical opera- 
tion no greater than the vaginal operation, there would be few advocates 
of the latter. The question as to whether it is better to subject a patient 
to a decidedly more serious operation in order to obtain a hypothetically 
greater probability of cure has been fought long and strenuously, and 
the literature on the subject is immense. These questions were dis- 
cussed at the 1905 meeting of the American Gynecological Association 
and the prevailing opinion seemed to be that the pendulum is swinging 
back toward the less radical, vaginal operation. At the XII Congress of 
the German Society for Gynecology, on the contrary, the consensus of 
opinion favored the continuation of the radical operation. One must 
remark, as does Ries (i), that the opinions given by the men at Niagara 
Falls were largely based on the published results of operations done, not 
by themselves, but by the men, who reported further results at Kiel, took 
a less discouraging view of the question. 

Baisch (2) says that even though the removal of the lymph glands 
has proven discouraging, the abdominal operation should not be dis- 
couraged, for it is a more surgical procedure than vaginal hysterectomy 
and there is less liability of injury to the ureters. Doderlein (3) is still 
optimistic. 

Written under the title "Has Experience Sustained the More Radi- 
cal Operation for Cancer of the Uterus," Clark (4), of the University of 
Pennsylvania, formerly one of the most enthusiastic 01 American gyne- 
cologists respecting the radical operation, says: — "When we take into 
consideration the fact that there is no regularity of metastatic distribu- 
tion; that the earliest cases may have already given metastases; that 
when the lower accessible glands are involved, the tipper inaccessible 
glands, with the exception of only 13 per cent., are involved, little argu- 
ment is left in favor of the extensive dissection of the glands, with the 
largely added mortality that must necessarily follow this step from 
shock, infection, and other complications. My conclusion, therefore, 
although very reluctantly reached, — for I had hoped for decided im- 
provements in permanent results, — is, that we lose more than we gain in 
the radical operation when the glands are painstakingly extirpated, and 
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to remove here and there a palpably enlarged gland will certainly not 
promote the patient's interests, so far as a radical cure is concerned. My 
own rule, therefore, is, to remove one or more glands for microscopic 
examination, provided they are palpably enlarged and easily accessible. 
If metastasis is found, the prognosis is inevitably bad. If we are not to 
look for improvement in ultimate results from the radical operation with 
the removal of the glands, from what operative procedure may we gain 
the greatest good ? Shall it be a high amputation of the cervix, either 
with the knife or actual cautery, a simple vaginal hysterectomy, a 
Schuckart's vaginal hysterectomy facilitated by a paravaginal incision, 
or the radical operation of Wertheim ? Of these various methods, I ad- 
here to the abdominal. This I carry out most radically with the actual 
cautery, so far as the vagina and the parametrium are concerned, and in 
this I revert to the principle so strongly insisted upon by Russell, after 
his study of forty-eight vaginal hysterectomies in the Johns Hopkins 
Hospital." 

Sampson ($), who has been an ardent worker along this line, ex- 
presses in his last paper what may be considered the prevailing view :— 

"We must concede that the percentage of cases which we can cure 
by the removal of the pelvic lymph nodes, if they are involved by cancer, 
is small, so small that it may be more than offset by the increased pri- 
mary mortality which is incident to prolonged operation. I believe, 
howe-er, that if at the close of the local operation, the patient is in 
good condition, that the removal of the easily accessible iliac lymph 
nodes is indicated, for it is of prognostic value anyway and is un- 
doubtedly of some curative value in a small percentage of cases." 

The one point emphasized so repeatedly in the past is even more 
strongly demonstrated by all recent work — namely, that the only hope 
for reducing the mortality of uterine cancer rests in an early diagnosis, 
followed by immediate operation. 

Myoma Uteri. 

"The Localization and Method of Growth of Myomata Uteri" is the 
subject of an interesting paper by Keiffer (6). In the course of a piece 
of work on the uterine blood vessels, Keiffer came across several small 
fibroids in injected specimens. These, and others in other specimens, 
he has studied with particular attention directed to the relation of the 
fibroids to the blood vessels. He concludes that, from his specimens 
there is proof neither for nor against Cohnheim's theory. On the whole 
the preparations tend to show that, whether they arise from the action 
of some irritant brought thither by the blood or not, young myomata 
can take origin in very different parts of the uterus — in the muscle or 
fibrous tissue or from the wall of a blood vessel. In type they may be 
pure myomata, fibromyomata, and limited, encapsuled or diffuse, ac- 
cording (i) to their particular localization, (2) to their mode of growth, 
whether by the development of pure muscle or the inclusion at various 
times of part of the tissue forming the capsule, (3) to the degree of re- 
action in the muscular tissue of the capsule surrounding the primary 
-nodule, and (4) to the amount of reaction on the part of the vessels in 
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the capsule. This latter point determines the condition of the capsule, 
whether it is highly vascular or so badly developed that there is no 
proper capsule, and the myoma is of the diffuse variety. In some of the 
sections there are shown myomata so developed that they actually en- 
close the blood-vessel in their center. The nutrition and growths of these 
tumors require the formation of new capillaries from the pre-exist- 
ing vessels. This is easily seen in most of the preparations, and the 
great vascularity of those with a central vessel is remarkable. The 
vascularisation of myomata at an early stage seems of importance in de- 
termining their development or stagnation, their atrophy or secondary 
degeneration, their form and their migration to the surface of the uterus, 
independently of the other causes of growth inherent in the uterus, its 
functional activity, the sexual life and the general nutrition of the 
woman. 

The various degenerations of fibroids have been the subject of sev- 
eral important papers. Cameron (7) says that, although carcinomatous 
degeneration of fibroids has been often denied, many authentic cases 
conclusively prove that it can occur. Cystic degeneration is fairly fre- 
quent and may take place either in young women or in women years 
past the menopause. One of the earliest stages noted is the disappear- 
ance of the nuclear staining of the connective tissue. The fibres swell 
and disappear, followed by similar changes in the muscle fibres. 

Bovee (8) states that the large number of cases reported in which 
fibroid tumors have undergone malignant degeneration or have become 
broken down and infected have swept away the old ideas of their be- 
nignancy. Between recurrent fibroids and sarcomata there is not always 
a clear distinction. The cause of the development of fibroids after abla- 
tion of the appendages is the endarteritis obliterans first described by 
Benckeiser. 

Cullen (9) reviews the development oi our early knowledge of sar- 
comatous degeneration in myomata and says that the paper of Charles 
P. Noble on this subject first aroused gynecologists to an appreciation 
of its importance. Cullen advocates not only the immediate laying open 
of the uterine canal to exclude carcinoma of the mucosa, but also a sec- 
tioning of the myomatous nodules in order that areas of degeneration 
may be detected. These precautions should be taken in the operating 
room, while the patient is still on the table, and should there be any 
suspicion of malignancy, the cervix should be removed. One might 
argue from this that a complete hysterectomy should be done in all 
cases. Cullen, however, believes that the supravaginal operation is the 
easier one ; that it leaves a better pelvic floor ; that there is less danger 
of tying the ureters ; and that there is less liability to post-operative cys- 
titis, because the blood supply to the bladder is little disturbed. The 
advantages of the supravaginal operation therefore outweigh the dangers 
resulting from degeneration, provided one makes a careful examination 
of the specimen before it is too late to remove the cervix at the same 
operation. The importance of this point muy be realized from the sta- 
tistics of Piquand (10) which show a frequency of sarcomatous degen- 
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eration as 2 per cent, and the complication with carcinoma as 3 to 4 per 
cent. 

A large majority of the papers of the year on myoma advocate early 
operation in fibroids, on account of the danger of cystic degeneration, 
malignant degeneration, adhesions, the complications of pregnancy and 
the impairment of the general health. (See the papers by Baldy (11), 
Winter (12), Webster (13), Martin (14), and Sturmdorf (15). 

On the other hand there are some advocates of non-operative meas- 
ure — among them, Engelmann (16), and Henkel (17). 

The histogenesis of adenomyoma of the uterus has always inter- 
ested the pathologist. Williams' (18) contribution to the subject is an 
important one. A uterus was removed, at autopsy, from a woman who 
died after placenta praevia. After hardening, section of the wall showed 
numerous irregularly shaped, oval, areas of a dull white appearance, 
most abundant immediately beneath the endometrium, but extending 
outward to the peritoneal covering of the uterus. On microscopic ex- 
amination, these were found to be made up of typical decidual tissue 
with glandular spaces lined by cuboidal epithelium. As far as Williams 
could ascertain, this is the first case in which such a distribution of 
decidua has been found and he believes the discovery may throw some 
light upon the histogenesis of adenomyoma. He points out that the vast 
majority is derived from Miillerian tissue, but says that conclusive evi- 
dence against this theory in certain cases has not yet been and probably 
never can be adduced. 

Displacements of the Uterus. 

The operative treatment of displacements of the uterus is becoming 
more and more firmly established. As to what operation should be em- 
ployed, there is still much difference of opinion, but the internal shorten- 
ing or reattachment of the round ligaments (in one form or another) 
seems to be gaining favor. So far as results go, no operation yet devised 
has given better satisfaction than suspension of the uterus. It is open 
to the objection that, in subsequent confinements, dystocia may result, 
but that this is frequent — so frequent as to make the operation unjustifi- 
able — is denied by its advocates, who hold that trouble follows not a true 
suspension but a fixation. The papers of Beyea (19), and Holden (20), 
based on large series of cases properly done, seem to justify the latter 
opinion. 

Beyea reports the after histories of 272 out of his 465 cases of sus- 
pension. Eighty-four per cent. (231) were completely relieved and enjoy 
excellent health. Ten and one-half per cent. (28) were relieved of the 
greater part of their symptoms, while but 4J/2 per cent, received no 
benefit. In regard to the important question of the influence of the 
operation upon gestation and labor, the author found that of 153 mar- 
ried women, 41 became pregnant after the operation, several repeatedly, 
making 47 births. In but two cases (about the normal proportion) was 
there a prolonged labor. 

Of the 900 patients who had a suspension done at the Johns Hop- 
kins Hospital, Hqlden secured subsequent histories in 445. In 238 cases. 
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the patients were within the child bearing period, were not sterilized by 
operation, and were married. One hundred and forty-one had not borne 
children, 23 made no report on this point, and 69 had gone through 83 
labors. Sixty-six of these were normal in every way. Five patients 
complained of abdominal pain during gestation, of whom, four were de- 
livered naturally and one with forceps. Forceps were required in five 
cases, in two of which, the dystocia was in no way attributable to the 
suspension. The other complications were, severe nausea and vomiting 
in one case, retained placenta in one, puerperal septicemia with death in 
one, phlebitis in one, still born children in three cases. 

Johnson (21) also contends that very few, if any, injurious effects 
need be feared in labor after suspension. In over 100 suspensions done 
by himself, he knows of but two pregnancies. These were both normal. 
In one case, the labor was so rapid that the child was born before the 
physician's arrival. The other patient was delivered in five hours, with- 
out chloroform. 

Ovary. 

Several important papers on the pathology of ovarian tumors have 
recently appeared. They are too technical to be of general interest. 

The results of ovariotomy were discussed at the German Gyne- 
cological Society in 1905. The whole discussion may be summed up in 
a few words : that the end results in benign tumors are excellent ; in ma- 
lignant, discouraging. 

A most important paper is that of Morris (22) on ovarian grafting. 
The case he relates is unique and most significant. The pat^'ent was a 
married woman, aged 21. Menstruation began when she was 15 years 
old and stopped in four years. The last two years she had suffered the 
common symptoms of the monopause. Morris made a diagnosis of 
cirrhotic oophoritis, removed both ovaries with the cautery and im- 
planted ovarian tissue from a patient from whom the ovaries were re- 
moved at the same time by another operator. Four irionths later, there 
was a menstrual period lasting five days. It was five months beffore men- 
struation again took place and it lasted but one day. In the following 
that certain women who have reached the menopause through disease, 
month, it was of four days duration and after that it appeared at normal 
intervals. Four years after the grafting, the patient was delivered of a 
child weighing seven and one-half pounds. 

Morris says that this case of heteroplastic grafting renews the hope 
that certain women who have reached the menopause through disease, 
surgical operation or possibly naturally may again be made fertile. 

Cervix and Perineum. 

When shall the cervix uteri be repaired? This long fought contro- 
versy is well summed up by Garner (23). A certain amount of lacera- 
tion occurs in every labor. About 25 per cent, heal spontaneously. As 
to the amount of harm resulting from unrepaired lacerations there is a 
great diversity of opinion. Emmet said that at least one-half of the ail- 
ments of women who have borne children were to be attributed to thenj, 
and the more mature judgment and experience of gynecologists teach 
that although there is exaggeration in this statement, there is much 
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truth. On this point Gardner reviews the opinions of various authors. 

The operation may be immediate (directly after birth) ; inter- 
mediate (from the fifth day to the end of the puerperium), or remote 
(any time after the puerperium). 

Advantages of the Immediate: — It requires but a few minutes; it is 
painless or requires but a few more whiffs of chloroform, if the latter 
has been used ; less inconvenient to physician and patient ; can be done 
at home; prevents sepsis; removes the most frequent cause of subin- 
volution; no particular operation, device or instrument is necessary; it 
gives a good result and has been successful in the hands of able sur- 
geons. Disadvantages : — In 25 per cent, of cases, no repair is necessary ; 
suture is difficult because the cervix is stretched, swollen and 
distorted; bleeding obscures the field of work; puncture points 
of needles bleed about as freely as do the torn surf act-s ; sepsis may be 
carried by sutures, fingers and instruments ; traction on the uterine sup- 
ports may be productive of uterine prolapse or displacement ; manipula- 
tion at this time may cause embolism ; when shrinkage takes place, the 
surfaces are exposed to infection just the same as before suture; after 
contraction, the sutures hang like rings and accomplish nothing ; it may 
interfere with drainage; assistance is necessary; deliberation and due 
care are impossible at this time ; there is a bad effect upon the morale of 
the patient. 

Advantages of Intermediate Repair : — Less danger of infection ; con- 
traction has taken place and the approximation is more accurate and 
permanent ; the patient is in better condition ; time and assistance can be 
arranged to better purpose. The disadvantages are : It breaks into the 
convalescence ; second anaesthesia disturbs the nursing of the baby. 

Advatages of the Remote Operation: — Twenty-rive per cent, heal 
spontaneously; even when there are moderate tears, there may be no 
symptoms; treatment will relieve symptoms. The disadvantages are: 
Many women Will bear pain and suffering foi many years without con- 
sulting a physician ; health may be so undermined that it requires a long 
convalescence. 

New ideas in plastic work on the perineum have not been many. 
Perhaps the most important contribution is Holden's Modification of 
the Emmet operation (24). It is impossible to give a clear description of 
the procedure in abstract. The object of the modification is to bring the 
edges of the levator ani muscle more closely in contact and this is ac- 
complished by means of two figure-of-eight sutures of formalin or chro- 
mic catgut. 
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THE DETERMINATION OP BLOOD PRESSURE BY USE OF THE 
SPHYOiVlOMANOMETER.* 

By ALE;XANDER MacKE^NZIE CAMPBELL, M. D.. 
Grand RaDids, Mich. 



The determination of blood pressure by use of a comparatively pre- 
cise instrument, while not a new idea is a procedure which is not, as yet, 
generally adopted in the profession. In 1733 Harvey discovered the cir- 
culation of blood : A century later blood pressure was demonstrated and 
still another century passed before its accurate study was begun. 

Prof. Van Basch, of Vienna, perfected a blood pressure instrument 
for portable use in 1876 and he and Potain, of France, placed its study 
on a firm foundation. 

Today the careful internist counts the determination of blood pres- 
sure as an important part of a physical examination. He is no longer 
satisfied with the information which his tactile sense conveys, for he has 
learned that comparison of it with the records of the sphygmomano- 
meter demonstrates conclusively that the former is oft-times unreliable : 
One is justified in calling attention to the use of an instrument 
which is, from a diagnostic, prognostic and therapeutic standpoint con- 
ceded to be a valuable adjuvant to our armamentarium. There are, how- 
ever, many limitations to its usefulness, and its registrations must be 
considered with reference to a varied number of phenomena. 

It is easy to be carried away with fads and fancies, and there is 
always a danger of one becoming too enthusiastic over any new instru- 
ment in its experimental stage. It seems, however, that the sphygmo- 
manometer has passed the experimental stage and it is unfortunate that 
it is not in more general use at the present time. 

When the practitioner lays his fingers on the pulse he notes certain 
qualities or elements, the significance of which depend upon his intel- 
ligence and experience. His attention is probably directed to the rate of 
the pulse which, for obvious reasons, is of much importance. From the 
rhythm of the pulse he notes whether the time between the beats is regu- 
lar or irregular : He further notes the character of the artery itself ; as- 
certains whether it is soft or hard, straight or tortuous, small or volu- 
minous and lastly he may try, by the tactile sense, to determine the blood 
pressure by estimating the force necessary to obliterate the artery. The 
sphygmomanometer supplements the knowledge that may be obtained 
by the tactile sense. 

There is no exact uniformity in the construction of this instrument, 
consequently the findings of different observers cannot be estimated un- 
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less one knows the kind of instrument used. The instrument which is 
here presented has an armlet of 8 cm. in width, but the writer has sent 
for one of 12 cm. width. A narrow armlet aiways shows a higher regis- 
tration than a wide one. It is reasonable to hope that when these in- 
struments become in general use their construction will be such that 
their readings can be uniformly interpreted as the clinical thermometors 
of today are comparatively uniform in their readings. 

In order to appreciate the meaning of normal blood pressure one 
must keep before him the mechanism of arterial circulation. One must 
see the heart as a force pump which in systole drives the blood into a 
series of elastic tubes from which smaller branches ramify and which 
tubes sub-divide into many smaller tubes, the capillaries. The passage of 
the blood through the capallaries meets with such resistance as to pro- 
duce a high pressure in the arteries. 

Janeway concisely states that in any individual the blood pressure 
at any given moment depends upon four separate factors : — 

First — ^The energy of the heart ; 

Second — Peripheral resistance ; 

Third — ^The elasticity of the arterial wall ; 

Fourth — The volume of circulating blood. 

It is obvious that the heart is the source of all circulating energy 
and that the greater amount of blood it drives into the artery the higher 
the blood pressure will be. Physiologists tell us that the heart is pre- 
sided over by some nervous mechanism by which it automatically shields 
itself from overwork in case of high blood pressure. As the blood passes 
into the arteries and capillaries its passage is impeded and this, combined 
with the natural tonus, produces blood pressure. Under normal condi- 
tions the blood vessels, even veins, which contain any muscular fibres 
possess tonus which depends upon the balance that is maintained be- 
tween the vaso-motor and vaso-constrictor nerves ; consequently a stim- 
ulation of the vaso-constrictor would produce a contraction of the blood 
vessels, and a consequent rise of blood pressure. Janeway calls atten- 
tion to the fact that of all the parts of the vascular system the abdominal 
blood vessels have by far the greatest effect upon the general blood pres- 
sure and that the chief control of blood pressure is lodged here. 

The elasticity of the arterial wall makes the work of the heart com- 
paratively easy. It has been found that the carotid artery of a dog can 
stand a pressure twenty times greater than its normal blood pressure: 
So it would seem that the blood vessels can undergo great strain without 
injury or rupture, when they are in a normal condition. Anything that 
would impair their elasticity would have a tendency to increase the blood 
pressure. 

The sudden diminution in the volume of the blood, such as would 
result from a severe hemorrhage, would cause a lowering of blood pres- 
sure. Nature, however, provides for these accidents through the vaso- 
moter system, which causes a contraction of the smaller vessels which 
accommodate themselves to the lessened volume of blood. 

The writer has at present, under observation, a case of pernicious 
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anemia in which the haemoglobin is reduced to 45 per cent, and the red 
cells to 1,485,000 and the blood pressure reduced to 90 m. m. H. G. (R. 
R. 8 cm.) 

The technique of determining blood pressure is so simple that the 
task can be safely delegated to a trained nurse in most instances. Prob- 
ably the best position for the patient to assume is the lying down posi- 
tion, as it is most conducive to rest. The instrument must always be on 
a level with the heart; its various parts are connected and the armlet or 
cuff is placed preferably over the brachial artery, midway between the 
shoulder and the elbow. This cuff is an elastic bag which is inflated 
until the pressure from the artery causes obliteration of the radial pulse. 
At this time the mercury in the manometer registers the systolic blood 
pressure. 

Janeway, Erlanger, Potain, and Stanton have devised instruments 
by which both systolic and diastolic pressure are determined. Most ob- 
servers, however, agree that, for general clinical work, the maximum 
systolic pressure is sufficient. Diastolic pressure is said to be normally 
25 to 40 mm. below systolic. Both extremes, a hypotension of 40 m. m. 
and a hypertension of 400 m. m. have been recorded by competent ob- 
servers, and it is stated that a person may live a considerable length of 
time with a pressure of 300 mm. 

When one's attention is first called to the sphygmomanometer he 
becomes interested in it as an ingenious device and probably does not 
give the instrument or its use any serious consideration. Were one to 
ask himself "Is this a practical instrument that will help me in my daily 
work, or is it simply a fascinating mechanical device that will soon be 
relegated to obscurity?" one might answer that when the leading inter- 
nists are willing to admit that, by use of this instrument, certain con- • 
ditions can be detected before they can be by the tactile sense, or any 
other method, surely the ordinary practitioner, of limited experience, 
should be convinced of its practicability. If one visits the home office 
of large insurance companies he will find this instrument there, for the 
more important risks are subjected to the blood pressure examinations 
before being accepted for insurance. If one cares to search the literature 
on the subject of blood pressure he will find that, because of the use of 
the sphygmomanometer, the two conditions, hypertention and hypoten- 
tion, are becoming more frequently recognized, and that these conditions 
are very suggestive from the standpoint of diagnosis, prognosis and 
therapeutics. 

We are all aware that during and after middle life we should be on 
the look-out for cardio-vascular changes and the many obscure symp- 
toms that accompany this condition. Osier has well said that longevity 
itself is a cardio-vascular question. One observer states that, because 
of the strenuous anxious and irregular lives that physicians lead, they are 
very prone to cardio-vascular troubles and that financiers and politicians 
have a proclivity to the same termination for obvious reasons. 

The normal blood pressure of an adult, when the wider armlet is 
used, runs from no to 130 m. m. mercury. 
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The relation between blood pressure and arterio-sclerosis is of great 
importance and interest. One condition may cause the other. In a re- 
cent communication from Doctor H. W. Cook, whose instrument is here 
presented, he states that "A high blood pressure maintained over a long 
period of time with consequent stretching of the arterial wall, 
is apt to induce structural changes in intima and media, which may pro- 
duce moderate grades of arterio-sclerosis. Such cases do not, however, 
usually show marked arterio-sclerosis, as the high tensicMi itself will in 
most cases terminate the case unfavorably before the degenerative 
changes have proceeded to the stage of atheroma or calcification. On 
the other hand, primary arterio-sclerosis may, by peripheral constriction 
or hardening of the vessel wall, produce increased resistance, and there- 
fore increase blood pressure. 

I have endeavored, however, to call special attention to the fact that 
this relation is by no means constant ; in other words, that arterio-sclero- 
sis and a high tension pulse may exist independently of each other, and 
where both exist, may result from a common cause, and bear no casual 
relation, one to the other. Arterio-sclerosis does not always cause high 
blood pressure, nor is high blood pressure always accompanied by 
arterio-sclerosis. Their relation is thus somewhat comparable to the 
relation that exists between heart disease and nephritis : — a leaking heart 
may cause congestion of the kidneys, and nephritis may induce cardiac 
hypertrophy, although, of course, heart disease or kidney trouble may 
exist independently of the other. Thus no "exact" or invariable relation 
can be given, although the affections are often associated." 

Janeway states that, as a rule, in most cases^ of arterio-sclerosis, 
the systolic blood pressure is usually somewhat above normal. He 
states that inasmuch as only a fraction of the arterial tree lies within 
reach of methods of exploration that the sphygmomanometer is a valu- 
able adjuvant to other means of examination. Van Basch maintains that 
in any case of arterio-sclerosis hypertention is produced by early changes 
in the splanchnic vessels. 

Permanent high blood pressure is one of the striking features of 
chronic interstitial nephritis. The writer has a case under observation 
now in which the blood pressure is 204. In fact a persistent hyperten- 
sion is always suggestive of contracted kidney and a careful examina- 
tion of the urine will nearly always reveal kidney disease, whwe hyper- 
tention approaches 200 mm. Hg. A gentleman, age 65, an army offi- 
cer, is at present under observation. He has been a high liver; has in- 
dulged a little more than moderately in alcohol and tobacco. A deter- 
mination of his blood pressure, on successive dates, indicated a marked 
hypertention. There is no albumen in the urine, but the microscope re- 
veals hyaline and granular casts. 

A lady, age 72, is under observation because of what seems to be a 
cardiac asthma. Her blood pressure is 200 and her urine contains albu- 
men and casts. When, in case of nephritis, the blood pressure continues 
to increase the prognosis is always bad. 

Patients suffering from apoplexy nearly always have a high tension. 
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and one might consider this in prognosticating the danger of apoplexy. 
If it were possible for us physicians to know the blood pressure of our 
patients and friends, who are above the age of 40 or 45, we would not 
be so surprised at the news of the sudden exodus erf some of them. 

In uraemia there is always a high tension and one would be doing 
a good thing for his obstetrical patient if he would, at stated intervals, 
determine her blood pressure. An interesting case, bearing on that 
point, occured the other day. The patient was a woman, age 37, who 
had suffered ten weeks because of a persistent vomiting. A gyne- 
cological examination revealed a large multiple fibroid and it was reason- 
able to suppose that the vomiting might have been a reflex origin, 
although she thought she was pregnant. About 72 hours before her 
death a gradually progressing stupor or coma superseded. One of the 
physicians who saw her suggested that it was uraemic coma. Her 
blood pressure had been determined and there was no hypertention. The 
writer was convinced that it was not uraemic, and subsequent examina- 
tion of the urine, both chemical and microscopical, was negative. The 
stupor progressed and the autopsy revealed the cause of death to be a 
mild lepto-meningitis. The patient was not pregnant. 

The writer has commenced the periodical determination of blood 
pressure in his obstetrical cases, and hopes to be able, at some future 
date, to be able to present his findings to this academy. 

What are the dangers of hypertention? 

When one reflects upon what is actually going on in the arterial 
system in a case of hypertention, he can readily see that the work of the 
heart is increased. As the blood pressure rises what happens in valvular 
diseases, happens in hypertention: that is, failure of compensation. 
Janeway states that the most common complaints one meets with in 
hypertention, when the heart becomes affected, are dyspnea on exer- 
tion, cardiac asthma, precordial distress, angina pectoris, disturbances 
of rhythm and pulse rate. Death may come suddenly, in an anginal 
seizure, during an attack of cardiac asthma, or from pulmonary edema. 
Under hypertention the arteries lose their elasticity and the vessels be- 
come stretched and dilated. Degenerative changes occur and, by reason 
of the high pressure, there is danger of rupture. The writer recently saw 
a case of chronic Bright's disease in which death resulted from cerebral 
hemorrhage, which is recognized to be a very common cause of exodus 
in chronic nephritis. 

The determination of blood pressure, by use of the sphygmomano- 
meter, is a simple procedure, a harmless and painless operation to the 
patient. It may be useless in many cases, especially in acute diseases, 
but in the early detection of cardio-vascular changes, in interstitial • 
nephritis, in uraemias, in internal hemorrhage and in many other dis- 
orders it is a most valuable diagnostic auxiliary. By watching its 
records, from time to time, one is assisted in making a prognosis, and 
by applying its registration to the indications for treatment in some 
cases, it gives us helpful suggestions as to the selection of a remedy. 

The writer is convinced that the sphygmomanometer is destined to 
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become a very important instrument to the practitioner who is ambitious 
to be as precise and accurate as he can be in the diagnosis and treat- 
ment of certain cardio-vascular ailments. 

In the daily use of this instrument his findings will often be nega- 
tive and disappointing, but in many cases they will be positive and satis- 
factory. The startling revelations that come to him in a few cases 
should be sufficient compensation, and sufficient reason, to make hini 
persist in its use as a routine practice. 

112-113 WIddecomb Buildlngr. 



CLINICAL REPORTS 

MESORECTAL ABSCESS. 

By J. A. MacMULLAN, M. D.. 
Detroit. 

Mrs. C. L., aged 35, applied to me for treatment in December, 1905. She com- 
plained of pain in the pelvis, especially after and during a movement of the 
bowels. Bimanual examination revealed tenderness of all the pelvic organs, and 
digital examination of the rectum produced excruciating psin. Her tongue was 
coated, bowels constipated, she had some elevation of temperature, and was con- 
siderably exhausted. The pelvic trouble began two months previously, and was 
ushered in with chills, pain and fever. At that time she was compelled to remain 
in bed for two weeks. One week before she came under my care she began to 
experience much pain in the rectum. Operation on December 18th revealed a 
double pyosalpinx with many adhesions in which the appendix was involved. The 
right tube was drawn backward and firmly attached to the rectum and mesorec- 
tum. An opening had formed through the wall of the tube and the right layer 
of the mesorectum, and a large quantity of pus was found between the mesenteric 
layers of the rectum. The diseased tubes were removed, the pus evacuated and 
a drainage tube inserted. The patient made a good recovery. Had there been 
no operative interference in this case, either the pus would have burrowed into 
the rectum and found an outlet in this way, or have gravitated behind the rectum 
and presented as an ischiorectal abscess. 

The history of the case presents an acute salpingitis beginning in September 
the symptoms of which began to subside in about two weeks after its onset. The 
patient was up and about for several weeks but did not make a good recovery. 

Undoubtedly at this time the tubes were loaded with pus. While it is a mat- 
ter of clinical observation that some of these patients go on to a very good re- 
covery without any surgical interference, nonintervention entails great risk of 
peritonitis from rupture of a tube. Fortunately in this case the pus escaped 
retroperitoneally. This is not an unusual circumstance in connection with ap- 
pendiceal and nephritic abscesses. However, it is uncommon to find a pus-tube 
emptying into the mesorectum. 
666 VToodward Avenue. 



REPORT OF .THE CLINIC OF DR. WM. F. HETCALF. 

Harpfer Hospital, Detroit, Dec. 6th, 7th and 8th, 1^05. - • 

Case: I: Reflex and local disturbances of pelvic origin. (Dee. 6; 

1905)- ' . ' '. \ . * r 

Mrs. B.^aet. 20. Menses began at 14. Was always troubled, with severe sacral 
aching at the time of her menstruation, and a^. present this aching lasts through- 
out the whole month. Has always been constipated. Was married six weeks ago. 

Bimanual , examination shows the. uterus to be normal jn sjze but'ahteflej^ed. 
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and at the angle of flexion there is a thinning of the anterior wall. This ante- 
flexion is evidently not congenital as the cervis uteri would be longer than the 
corpus and the os would be very small. Here the os uteri stands open, with the 
cervical mucosa everted. Note the contrast between its columnar epithelium and 
the surrounding portio vaginalis. The utero-sacral ligaments are somewhat re- 
laxed, permitting the organ to sag, but not sufficiently to warrant shortening them. 

The patient's symptoms are, I believe, due to the inflammatory con- 
dition of the endometrium rather than to the flexion or malposition. The 
evident indication is the dilatation of the cervical canal (a), to permit 
curettement and disfection of the mucosa; (b), to favor temporary drain- 
age, and (c), to assist the cervical musculature itself to take up a more 
nearly normal tonic. The most important element in successfully accom- 
plishing the end last mentioned is the method employed. The "divul- 
sors" often used would meet the two indications first named but, in the 
unequal distribution of the stretching force, the best of these mechanical 
contrivances allow a greater risk of actually tearing the cervical tissues, 
while the slow dilation, by a force evenly distributed, is more safely at- 
tained by the successive introduction of a long series of garded sounds. 
The gradations should be finer than it is the ordinary custom to use. I had 
made for my own series a number of intermediate sizes. Someone, per- 
haps, will say that all this does not prevent tearing, but it is easy to see 
that the danger of gross lesion is minimized while the greater part of 
the dilatation is the relaxation of a tired muscle. For the cleansing I 
prefer a sharp curette. By curetting, we give free drainage to the ducts 
of mucous glands. After the removal of redundant portions of the en- 
dometrium, a practical disinfection is attained by the introduction oi 
pure carbolic acid, the action of which is arrested by the application of 
alcohol. To maintain for a longer time the dilatation and the drainage, 
so as to prevent the subsequent retention of blood-clots, the uterine 
cavity is packed loosely with iodoform gauze. The removal of this pack- 
ing, forty-eight hours later, will leave the cavity clean. 

This treatment, besides relieving the patient's distress, may deter- 
mine the possibility of pregnancy, a condition that would probably com- 
plete the cure. 

The patient was permitted to be out of bed on the sixth day; left the hospital 
on the tenth day. On July 1st her physician reports her as perfectly relieved 
from her former distressing symptoms, and he further adds that the last menstrual 
period was missed and that pregnancy seemed likely. 

Pathological examination of curettings showed extensive hypertrophic en- 
dometritis. 

Case II. Chronic appendicitis. (Dec. 6, 1905). 

Miss F., aet. 29. Family history negative, except that father and a paternal 
uncle died of cancer. Menses began at 14 and have been normal. She has had 
several attacks of pain supposed to be gall-stone colic, the last of which was In 
January, since which time there has been a dull aching about the appendiceal 
region, and in September she developed a typical attack of appendicitis. There is 
now no tenderness over the gall-bladder area. Bimanual and rectal examination 
reveal no tubal trouble. As pus is not to be expected, incision is made over the 
rectus muscle and, as the dissection is carried in« the fibres of the muscle are 
separated without cutting, a wound being thus obtained the walls of which tend to 
approximate rather than separate in case of vomiting after anaesthesia. The 
appendix was found pointing upward and tightly adherent along the colon at its 
outer aspect, without, however, any adhesion to other organs. It was the un- 
doubted cause of the patient's symptoms. 

The appendix was removed by the ordinary method of invagination by purse- 
string suture. It has been objected to this procedure that a more or less consld- 
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erable hemorrhage into the colon may take place, a result, it is claimed, of 
neglecting the cut end of the artery left untied; but such danger is obviated by 
passing the purse-string suture beneath the vessels at the caeco-appendical junc- 
tion. The cut ends of the vessels are thus left upon the peritoneal surface and 
are subsequently ligated in the same manner as fire other branches in the meso- 
appendix. After the inve rsion, the purse-string is fortified by a continuous 
Lembert suture, thus covering in any surfaces not previously protected by 
peritoneum. 

The patient's highest temperature was 100.2 and pulse-rate, 100. She was 
permitted to be in a chair on the 7th day and was discharged on the 14th day. 
Reported by her family physician July 1st to be In perfect health. 

Histologically the appendix showed an excessive development of lymph 
structures and some infiltration of the muscular layers. The mucosa shows some 
atrophy. The contents of the lumen were found to contain a bacillus, possessing 
the morphological and cultural characters of bacillus coli, but with an unusual 
motility. 

Case III. Cholelithiasis. (Dec. 6, 1905). 

Mrs. H., aet 66. Mother died of apoplexy at 73. Father died at 35, of tuber- 
culosis. Patient has had six normal labors, and passed the menopause 20 years 
ago. Eight years ago she had severe cramps in the epigastrium, radiating to the 
posterior margin of the right shoulder-blade. These attacks recurred every two 
or three months at first; now they come on nearly every day, sometimes lasting 
five hours or more. In the attack she often vomits. Jaundice followed some of 
the attacks, but there has been none during the last three months. This is evi- 
dence that cancer, which we might suspect in one of her age, with her long his- 
tory of recurring attacks, is not present. The prognosis is therefore good. Had 
there been recent Jaundice, we would do well to look carefully to the degree of 
coagulability of the blood. Such cases will approach operation with greater 
safety if for three or four days calcium chloride, gr. xxx, t i. d., has been admin- 
istered. 

Examination of the urine gives only normal conditions. In that of the blood, 
there appears a moderate increase in polymorphonuclears (78. per cent.) The 
gastric contents show the presence of free HCl and lactic acid is absent. 

Reached through the ordinary incision, the gall-bladder was found 
to be contracted and filled with stones varying in size from a small pea 
to a hazel nut, shown later to be composed of cholesterin and bilirubin. 
Filling the space between the calculi was a clear fluid. The cystic duct 
was blocked. The gland in the angle between the cystic and hepatic 
ducts was enlarged. The pancreas was normal. 

The hepatic and cystic ducts were freed and the cystic duct ligated. 
The gall-bladder was then cut away, care being taken to leave a cuff of 
peritoneum with which to cover the stump of the cystic duct. Had there 
been evidence of pancreatitis or if concretions had been found in the 
common or the hepatic duct, I would have stitched a drainage-tube in 
place over the end of the cystic duct and packed with iodoform gauze 
about the lower end of this tube as a protection against leakage. As it 
was I placed a drain of candle-wicking surrounded by rubber dam, 
which extended to the deeper portion of the wound, for the drainage of 
serum, beside which also ran a rubber tube drain to meet any contin- 
gency arising from infection. This combination was intended to accom- 
plish the same purpose as a tube with gauze packing, but with less like- 
lihood of producing troublesome adhesions. 

Had we found pus in the gall-bladder, cholecystostomy rather than 
cholecystectomy would probably have been done, and in this event I 
would have used a double rubber tube drain, one tube inside the other, 
and would have stitched the gall-bladder edges to the outer tube with 
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fine catgut. This permits drainage with no possible leakage through 
stitch-punctures in the tube. 

This patient's highest subsequent temperature wag 100.6 and her highest 
pulse-rate was 88. The drainage was all removed on the 7th day; she was up ia 
a chair on the 11th and left the hospital in excellent condition on the 20th day. Her 
family physician is at present in Europe, and I have had no report of the progress 
of this patient since leaving the hospital. 

Histologically the wall of the gall-bladder was shown to be in a state of 
atrophy, which was especiaUy noticeable in the mucosa. It is when a trophled tis- 
sues, under the irritation of calculi, do take on new life that malignancy may be 
expected. 
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British Medical Association Meeting. 

The annual session of the British Medical Association will be held 
this year in Toronto, August 21-25. The occasion will bring a large 
number of English physicians and surgeons and niany prominent Amer- 
ican members of the profession have signified their mtention of pre^ 
senting papers. Special rates are given on the railroads for the occasion, 
and the announcements may be found in our advertising pages. While 
the scientific and professional side of the meeting will surely be worth 
one-s while to attend, the greater end of promoting peace and good feel- 
ingb'etween the professions, in j England and America is well worth.aa 
effort on the part of all right-thinking men. It is to be hoped that the 
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attendance of American physicians will be so large that our English and 
Canadian friends can not fail to be gratified and pleased by the sincerity 
of the interest exhibited. A synopsis of the program is given in another 
column. Next month we hope to give the program more completely. 



The Telephone Question. 

No class of the community is more dependent upon the telephone 
than the physicians. It has come to pass that that in the city one gets 
a very large part of his calls over the wire. Patients who have no tele- 
phone in their own home, call up from the nearest pharmacy or grocery. 
Consequently the prospect of there being saddled upon the city a double 
telephone system ought to be realized by al: Detroit physicians, and the 
effort made to avoid the unwelcome necessity. 

It is, perhaps, not unfair to estimate that each physician using a 
'phone will pay $50 a year for the new line. Eight hundred physicians 
paying fifty dollars a year would mean $40,000 a year lax on the medical 
profession of this vicinity, while of course there would be no more medi- 
cal work to be done than with one 'phone. Is the medical profession of De- 
troit willing to be taxed $40,000 a year without any compensation except 
the daily irritation of two directories and two bells? If not, now is the 
time to act. Protest on every occasion. 

On the other hand it may be said that the present telephone man- 
agement could do much to prevent the successful invasion of a second 
company by two things: (i) by improving their own service. Some of 
the exchanges, notably the East one, are very inaccurate, slow, and un- 
satisfactory. Subscribers have a right to expect better service. (2) By 
reducing the rates to subscribers. If the second company succeeds, the 
present system must reduce its rates. If they were reduced now it 
would certainly do much to sustain the courage of those who now are 
refusing free service at the hands of the new company. 



The Tuberculin Test for Dairy Cattle. 

No one can blame a Michigan dairyman, who depends for his liveli- 
hood upon his cows, for declining to subject his cattle to the tuberculin 
test. If a cow reacts she will be promptly killed, and no compensation is 
oflfcred. Bad as it may be from an economic point of view to have a 
tuberculous cow in your herd, it is worse to have dead ones. The move 
recently made by the State Medical Society calling for the amendment 
of the law in such a way that the owner of condemned cattle shall re- 
ceive from the state some return for his loss based on the assessed value 
of the animal, ought to be heartily supported by the owners of cattle as 
well as other interested persons. The improvement of our milk supply 
is a very live question and undoubtedly the first step is to insure that 
no milk is marketed from tuberculous cows. How great a factor in the 
spread of human tuberculosis this milk question may be, is still uncer- 
tain. But it is tru^ that where the examination of dairy cattle has been 
systematically carried out, a surprisingly large percentage of animals 
fias been found affected. 
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The Victim's Point of View. 

A reader sends us the following verses with the suggestion that 
they contain a good hint for the medical examiners for life insurance. 
We believe they do : 

Why His Pulse Was Too High. 

'*Hop on the scales, let's see if you're skinny, 
You know we don't take any light-weighted ninny, 
My goodness! you're pulse Is up in the sky. 
Why, man, you're too tall, or I mean you're too high. 
Now go in the corner and give us some juice. 
You can't? Why, then you're application's no use. 
Now don't get excited, nor blush or get red. 
For we don't pass a man that we think should be dead." 



Michigan at Boston. 

The recent session of the American Medical Association at Boston 
was very successful and in many respects the greatest meeting in the 
history of the Association. A part of the most interesting history of 
that meeting, however, has heretofore remained unwritten, so far as we 
can find out. As Michigan was indirectly connected with this interesting 
session through her representatives, we propose to tell what occured in 
order that our readers may not be in the dark about important and essen- 
tial facts. 

The sessions of the House of Delegates at the Boston meeting were 
held on the fourth floor of the Medical Library building, and the daily 
press reporters seem to have been very successfully excluded. 

At the Tuesday afternoon session the report of the Committee on 
Reports of Officers was made the occasion for some speeches evidencing 
the dissatisfaction which plainly is widely felt throughout the country 
over some details of the present management of the Association's affairs 
by the officers and board of trustees. Dr. Henry Waldo Coe, of Portland, 
Oregon, made a very caustic criticism of certain actions of the Associa- 
tion's so-called "walking-delegate," Dr. J. N. McCormack. A brief and 
very unsatisfactory rejoinder was afterwards offered by Dr. McCormack. 
Dr. V. C. Vaughan, of Ann Arbor, then rose and told what he thought 
of certain actions of Dr. G. H. Simmons, the Association's secretary- 
editor. In a speech of several minutes in length, Dr. Vaughan directed 
his well-known power of public speech to a caustic and scathing de- 
nouncement of some political-bravado methods of Dr. Simmons. The 
latter also made a somewhat ambiguous and unsatisfactory reply to his 
critic. 

Then Dr. H. O. Walker, of Detroit introduced the following resolu- 
tions : 

Mr. Chairman : — Since the address of our worthy president of yes- 
terday indicated the sentiment of uncertainty and distrust relating to 
the management of The Journal and sundry other matters, we naturally 
feel that these criticisms are both unjust and unfair, and yet every effort 
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should be made to dissipate this feeling, at least from the minds of the 
members of this Association. 

Therefore, Mr. Chairman, I beg leave to offer the following pre- 
amble and resolutions : 

Whereas, The membership of the American Medical Association, 
numbering 19,285, is scattered throughout all the states and territories; 

Whereas, The affairs of the Association are so intricate that it is 
difficult to make them clear to all; and 

Whereas, Because of these facts there has arisen the sentiment 
which bids fair to become disagreeably large unless the causes upon 
which it feeds be removed, viz., ignorance of real truth ; therefore, be it 

Resolved, that a committee of five, namely, G. Frank Lydston, Chi- 
cago; Frederick Holme Wiggins, New York; A. H. Cordier, Kansas 
City, Mo. ; Duncan Eve, Nashville, Tenn., and D. W. Graham, Chicago, 
be appointed by the House of Delegates of the American Medical Asso- 
ciation and instructed, first, to make an exhaustive study of the affairs 
of the Association, The Journal, etc. ; second, to employ an auditing ex- 
pert to go over all the books of the Association ; to have power to sum- 
mon officers and employees of the Association before it, to g^ve needful 
testimony; and in such other ways as it may deem best to secure all 
facts necessary for such independent report as may be needful to ac- 
complish its purpose. 

Resolved, that a sum of money be appropriated sufficient to defray 
the actual expenses of this study. 

Resolved, that this committee report to the House of Delegates at 
their next session, 1907. 

On motion of Dr. J. N. Jackson, Missouri, the preamble and reso- 
lutions were laid on the table. 

Dr. Phillip Mills Jones, California, moved a reconsideration of the 
vote by which the preamble and resolutions were tabled. Seconded. 

Dr. M. L. Harris, Illinois, raised the point of order that the House 
could not reconsider the vote by which the resolutions were tabled. 

The President ruled the motion to reconsider out of order. 

After a short debate this was laid on the table. A later motion to 
take it from the table was ruled out on a point of parliamentary usage 
and the matter was so left. 

This refusal to have the affairs of the Association "audited" at the 
request of its friends is very difficult to understand. The custodian of a 
society's property ordinarily demands that his books be audited. Only 
a dishonest or incompetent accountant resents the visitor of an official 
inspector. It mayjbe said that the accounts of the association are audited 
Dy expert accountants, before the several reports are presented to the 
House of Delegates. The secretary says that this is done to expedite 
business. Moreover, the present time is one when every effort should 
be made to keep things above board and to avoid suspicion. The ag- 
gressiveness of the Secretary and Trustees of the Journal has aroused 
gjeat unrest in various parts of the country, as it was bound to do. The 
address of the President to the House of Delegates was largely devoted 



Digitized by 



Google 



246 DETROIT MEDICAL JOURNAL. 

to a discussion of this very fact. The success of the Association's ag- 
gressive campaign depends in degree very largely on the united support 
of the profession. Suspicion of the motives and actions of the Trustees 
is the one thing to be avoided. 

A few words about the resolutions. They were the joint produc- 
tion of Michigan's delegates, Dirs. Walker, Vaughan and Connor. These 
men are not enemies of the organization, but are among its oldest and 
best friends. Every one has been prominently identified for many years 
with the advance guard of works for the advancement of the interests 
of the medical profession. The man who introduced the resolution, for 
instance, has belonged to the Association for over thirty years. In 
twenty-five years he has missed only two annual meetings. He has sat 
almost continuously in the councils of the Association and has held 
nearly every office except that of President. He was the first man 
who ever signed the roster of the House of Delegates. So far as the 
present organization is concerned, he was himself the chairman of the 
committee on reorganization which recommended to the St. Paul con 
vention the adoption of the very plan of organization now in use. Car 
this sort of man be called an enemy of the Association? 

Prophets are not lacking who foresee the downfall of the American 
Medical Association. The Detroit Medical Journal 'believes that the 
Association has little to fear from its enemies, but it may well pray to 
be delivered from its fool friends. 

Dr. Walker's term of office as delegate to the national body expires 
in 1907. He has expressed a wish to retire from active duty in view of his 
long service. It is to be hoped, however, that he may be persuaded to 
accept at least one more term of service. These are critical times in the 
national Association and it is no time for experiments. Many expressions 
of commendation for Dr. Walker's course have come from various parts 
of the country, and the profession of Michigan will certainly be held 
remiss in its duty if it fail to return to the national councils so able and 
fearless a man. 

Query: Why do the officers and trustees of the American Medical 
Association object to being investigated? 



NEWS 



Dr. M. N. Stewart has located in Rives Junction. 
Dr. Guy C. Keller has moved from Dowling to Assyria. 
St. Clair is agitating the subject of a public hospital. 
Dr. A. B. Allen has settled for practice in Mt. Clemens. 
Dr. F. J. McDanlels has moved from Detroit to Alpena. 
Dr. D. J. Bondreau has located at Alanson to practice. 
Dr. A. R. Williams has moved from Brookfleld to Jackson. 
Dr. Lee McLaughlin has recently located in Yermontville. 
Dr. Wm. Blake has been appointed city physician at Lapeer. 
Dr. Alexander has been appointed health officer of Sandusky. 
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Dr. E. F. Chase has moved from Traverse City to Benton Harbor. 

Dr. W. 8. Henderson has been appointed city physician at Port Huron. 

Dr. C. A. Stimson, of E^aton Rapids, is doing graduate work in New York. 

Dr. H. A. Stewart, '06 D. C. of M., is interne at the Marine Hospital, Detroit 

Dr. L. E. Higbee, of Potterville, has been taking a post-graduate course in 
Chicago. 

Dr. H. Q. Turner, who has practiced for 35 years in Wayland, has moved to 
Fennville. 

Dr. W. H. Haughey, '06 D. C. of M., will soon open an office in Battle Creek 
to practice. 

Dr. Oscar Le Seure and Dr. R. C. Jameson, of Detroit, have recently returned 
from ETurope. 

Dr. J. B. Qriswold, of Grand Rapids, is the newly elected commander of the 
Michigan G. A. R. 

Dr. Irving Terry and Dr. J. F. Byington, of Battle Creek, are spending the 
summer in Europe. 

Dr. A. 8. Wilson, of Bellevue, has been appointed medical examiner for the 
United States Navy. 

Dr. F. F. Pitcher, of Battle Creek, has been adjudged insane and sent to the 
asylum at Kalamazoo. 

Dr. C. Kadlubaffski has been appointed a city physician of Detroit to succeed 
Dr. B. W. Pastemackl. 

Drs. G. 8. Field, Chas. D. Aaron and F. L. Poiozker, of Detroit, are spending 
the summer in Europe. 

Dr. Elizabeth Morse, of the Pontiac Asylum staft, has gone into the New Eng- 
land Hospital in Boston. 

Dr, Z. H. Evans, of Traverse City, has been adjudged Insane and is confined 
in the Kalamazoo asylum. 

Dr. Lehman, of Palmyra, entertained the BUssfield Medical Society with a 
chicken supper on May 26th. 

Dr, T. S. Conover, of Flint, and Dr. W. J. Conover, of Evart, are working in 
London hospitals this summer. 

Dr. Hai C. Wyman spoke before the Bay County Medical Society on May 12th 
on "Surgery In Typhoid Fever." 

J. F. McKay and A. P. Schultz, both graduates of Detroit medical colleges, 
have settled in Orion to practice. ^^ 

Dr. R. C. Macgregor, of Saginaw, sailed from Boston on the 30th of June on 
a two months' vacation trip to Ehirope. 

Dr, J. C. Kenning, last year interne at the Childrens' Free Hospital, Detroit, 
has located for practice in Grand Rapids. 

The schools and churches in Coldwater have been closed by the Board of 
Health because of an epidemic of diptheria. 

Dr. H. H. Hills has resigned his position in the Oak Grove Sanitorium at Flint 
He will be succeeded by Dr. E. R. Johnston. 

The women of Pontiac are to build a new hospital to cost $10,000. An archi- 
tect has already been engaged to prepare plans. 

Dr. J. 8. Little, who has practiced medicine at Sandusky, Ohio, for a number 
of years, will move to Detroit soon and take up practice. 

Dr. E. L. Shurly, of Detroit, and Dr. F. Q. Novy, of Ann Arbor, spoke before' 
the Oakland County Medical Society at Milford on June 16. 

Dr. C. L. Thompson, of Muskegon, has been obliged to give up practice be- 
cause of 111 health. He will spend six months recuperating. 

Dr. W. P. Manton, of Detroit, is president and Dr. Reuben Peterson, of Ann 
Arbor, vice-president, of the Harvard club of Michigan for the current year. 

The Tuberculosis Exhibit which has been seen in many American cities will 
appear shortly in Detroit, the Common Council having voted $500 for that purpose. 

Dr. J. B. Qriswold, of Grand Rapids, has resigned his position as member of 
the State Board of Registration in Medicine. His successor has not yet been 
appointed. 
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Walter 8. Beebe, who has been practicing medicine in Bentley, pleaded guilty 
on May 8th, to practicing without a license. His sentence will be pronounced in 
September. 

Dr. H. 8. 01 ney, of Detroit, has accepted a position in the medical service of 
the Colorado Fuel and Iron Co., and will have charge of their hospital at the 
Heathom mine, Chandler, Col. 

The following medical appointments have been made at the Wayne County 
Poor Farm at Eloise: General Superintendent, Dr John J. Marker; Assistant, Dr. 
W. B. James; House Physician, Dr. H. S. Earle. 

Michigan had 111 physicians registered at the Boston meeting of the A. M. A. 
Only four states outside of New Ehigland had a larger number. New York had 
489, Pennsylvania, 433, Illinois, 237, and Ohio, 189. 

Dr. J. F. I^lunson, recently assistant hygiene at the University of Michigan, 
has been appointed pathologist at the Craig Epileptic Colony in New York. The 
position was obtained by a competitive examination. 

Benton Harbor is getting ready to join the list of small cities with a good 
hospital. $15,000 has been raised there for a hospital building, and it is proposed 
to raise enough for a site and a nurses' home outside of this amount 

Dr. Roland Parmenter has located in Detroit to practice gynecology and ob- 
stetrics. Dr. Parmenter was formerly in practice in Albion, was then assistant in 
gynecology at the University Hospital, Ann Arbor, and has recently returned from 
two years abroad. 

Dr. Frank L. Newman has been sued by Timothy E. Conolly, a metal polisher, 
for alleged malpractice, and plantiff wants $10,000 damages. He alleges that the 
doctor treated him several months for an eye which was injured in 1904, and that 
today he is totally blind in that eye. 

Dr. J. A. McVeigh begs to announce that he has opened temporary offices at 
33 Peninsular Bank Building. After September 1st, 1906, he will be located in the 
Fine Arts Building, 28 Adams avenue west. Practice limited to diseases of Large 
Intestine, including rectum and anus. 

The new hospital at Bax Axe was formally opened on May 16th. The building 
is new and thoroughly equipped with modem hospital outflttings. It will be 
called the Hubbard Memorial Hospital, and is given by Frank W. Hubbard as a 
memorial to his father, Langdon Hubbard. 

The following Michigan physicians are spending the summer abroad: Drs. V. 
C. Vaughan, F. W. Smithies, C. B. G. de Nancrede, of Ann Arbor; Drs. Walter R. 
Parker, I. L. Polozker, «Jugene Smith, and C. D. Aaron, of Detroit; Dr. Jos. A. 
Ardiel, of Grand Rapids, and Dr. Geo. F. Inch, of Kalamazoo. 

At the Annual Meeting of the Visiting Nurses* Association, of Detroit, it was 
reported that the nurses cared for 687 cases and made 8471 visits during the last 
year. A special school nurse is to be supplied until June. The city is urged by 
them to appoint a special tuberculosis nurse for work among the poor. 

Dr. Daniel LaFerte, of Detroit, has been presented by the French government 
with the insignia and medal of the French Academy of the Arts and Sciences. This 
is in recognition of Dr. LaFerte's promulgation of the speaking of the French 
language, and for his impersonation of Cadillac at the 250th anniversary of the 
founding of Detroit. 

The Michigan Homoepathic Medical Society held its annual meeting at Grand 
Rapids, May 15-16. The following officers were elected: President, Dr. Harold 
Wilson, of Detroit; vice-presidents. Dr. S. H. Knight, Detroit; Dr. O. L. Ramsdell, 
Petoskey; secretaries. Dr. D. W. Myers, Grand Rapids and Dr. J. H. Ball, Bay 
City; treasurer. Dr. R. M. Richards, Detroit. The next meeting will be held in 
Detroit. 

The State Eclectic Medical and Surgical Society, of Michigan, held its annual 
sessions in Detroit on June 18th. Dr. Finley Ellingwood, of Chicago, was the prin- 
cipal speaker. These officers were elected for the ensuing year: Dr. E. G. Wad- 
dington, president; Dr. C. S. Sackett, Charlotte, first vice-president; Dr. E. M. 
Conklin, Manchester, second vice-president; Dr. W. H. Snyder, Hastings, their vice- 
president; Dr. F. B. Crowell, Lawrence, secretary; and Dr. H. P. Evarts, Grand 
Rapids, treasurer. 
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MARRIAGES. 

Lewis M. Carey, M. D., Novesta, to Miss Lulu M. Hall, of Bad Axe, May 12. 

E. G. Wilson, M. D., of Moscow, to Miss Kries, at Somerset, Mich., May 27. 

Dr. Wm. A. Hackett, to Miss Adele Hagemeister, both of Detroit, June 14. 

Dr. Walter den Bleyker, to Miss Julia Brownell, June 26, both of Kalamazoo. 

Dr. Hal C. Wyman, to Miss Lulu Anita Weeks, at Mt. Vernon, N. Y., June 12, 
both of Detroit. 

Dr. Lester R. Cobb and Miss Carrie Moon, both of Belleville* were married 
about the middle of June in Detroit. 

Dr. Stanley O. Newcomb, of Carleton, and Miss Julia R. Snell were married 
June 27 at the home of the bride in Ida. 

Dr. Hubbard Bradley, of Bay City, and Miss Harriet R. Wyman were married 
June 25 at the bride's home in Ann Arbor. 

Dr. Glenn Stockwell, of Port Huron, and Miss Elizabeth Heron, of Toledo, were 
miarried June 16th at the home of the bride. 

Dr. Chas. A. Crane, of Tawas City, and Miss Catharine Johnston, of Ports- 
mouth, O., were married at Tawas City, June 20. 

Dr. Stafford, house physician of St. Mary's Hospital, and Miss Fannie Cottom, 
at the home of the bride's parents in this city, June 26. 

Dr. Will Ditmars and Miss Anna Green, both of Jonesville^ June 10. 

Dr. Leslie Rutter and Miss Harriet Skinner, both of Mt. Clemens, June 21. 



DEATHS. 

Dr. Abiel S. Martin, a prominent physician of Vicksburg, died June 21, aged 
70 years. 

Dr. Chas. Cain Parry died June 26 of heart failure at his home in Bay City, 
aged 51 years. 

Dr. F. R. Hodgson, of Rives, died June 2nd, after an illness of several months, 
aged 30 years. 

Dr. Zina Fletcher, a pioneer of Kalamazoo county, died at the home of his 
daughter near Schoolcraft. 

Dr. John E. Con Ian, aged 57. a well known physician of Munith, died June 30 
after an operation for gall-stones. 

Dr. Albert Hull Seeley, University of Michigan, 1853, died at his home in 
Woodhull, N. Y., after an illness of five hours. May 4, aged 78. 

Dr. Paul S. Sue, Detroit Medical College, 1869, for 37 years a practitioner of 
Fenton, died at his home June 2 from paralysis after an illness of five years, aged 
59. 

Heman D. Ure, M. D., University of Michigan, formerly of Lexington, Ky., died 
In St. Louis April 26, aged 60, four hours after an accidental fall in which he sus- 
tained a fracture of the skull. 

Dr. Albert H. Wilton, Detroit College of Medicine 1900, contract surgeon 
United States Army, formerly of Flat Rock, on duty at the Army Medical chool, 
Washington, D. C, died in that city recently and was buried May 26. 



NORTHERN TRI-STATE MEDICAL ASSOCIATION, 

Put-In-Bay, July 31, Aug. 1. 

Preliminary Program. 

'The Results of Conservative Operative iSleasures on the Uterine Adnexae In 
Over 400 Cases" — Hunter Robb, Cleveland, O. 

"Spondylitis in Very Young Children and Some Well chosen Cases of Lateral 
Curvature of the Spine, Treated with New i^lechanical Devices" — ^Dr. John S. Pyle, 
Toledo, O. 

"Hodgkins Disease and Tuberculosis" — ^Dr. L. Park Drayer, Ft. Wayne, Ind. 

*the Various Pathological Conditions of the Urethra as Revealed by the Ure- 
throscope" — ^Dr. N. B. Aronstam, Detroit, Mich. 
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"Bright'* Disease Preventable; Its Prophylaxis and Treatment In the Sight of 
its Etiology"— Dr. Geo. W. McCaskey, Ft Wayne, Ind. 

"Surgical Treatment of Cancer of the Head and Neck, with report of 115 
Cases" — ^Dr. G. W. Crile, Cleveland. O. 

"Surgical Treatment of Epilepsy"— Dr. Hal C. Wyman. Detroit, Mich. 

"Value of the Leucocyte Count in Appendicitis" — Dr. Ralph P. Daniells, Toledo, 
O. 

"Surgery In Perforations of the Abdominal Viscera" — ^Dr. Geo. M. Todd, 
Toledo, O. 

"Metatarsalgia — Remarks and Plaster Cast Demonstrations" — ^Dr. Wm. E. 
Blodgett, Detroit, Mich. 

Subject Unannounced — ^Dr. Geo. Dock, Ann Arbor, Mich. 



PROGRAM OF THE BRITISH MEDICAL ASSOCIATION. 

The meeting of this Association will be in Toronto, August 21-25. There are 
thirteen sections and they will convene at 9:30 each morning, and the sessions 
last until one. The afternoons and evenings will be given over to general meet- 
ings, public addresses, and various entertainments. Three public addresses will 
be given. The address in Medicine will be given by Sir James Barr on the topic 
"The Circulation Viewed from a Peripheral Standpoint." Sir Victor Horsley will 
deliver the address on Surgery, his topic being, "The Technique of Operations on 
the Central Nervous System." The topic of the address on Obstetrics by Dr. W. 
S. A. Griffith has not yet been announced. Clinics will be held at the various hos- 
pitals every morning at 8:30. The meetings will be held mostly in the building 
of Toronto University. Dr. Dawson Williams, editor of the British Medical Jour- 
nal, is one of the expected guests. Twelve thousand square feet have been set 
aside for museum purposes. The following advance notes on the programs of the 
sections are given: 

Section on Anatomy. — Papers by C. R. Bardeen, University of Wisconsin: G. 
C. Huber, and J. P. McMurrich, University of Michigan; H. Knower, G. L. Streeter, 
and Ross R Harrison, of Johns Hopkins University. 

Section on Laryngology and Otology. — ^The principal topics to be discussed are 
as follows: 

1. Operations for the Correction of Deviations of the Nasal Septum. 

2. Laryngeal Disturbances Produced by Voice Use. 

3. The Indication for Ligation of the Jugular Vein In Otitic Pyemia. 

4. The Diagnosis and Treatment of Ethmoidal Diseases. 

Section on Medicine. — On the general subject of Blood Pressure in Its Rela- 
tion to Disease, papers will be read by Sir Wm. Broadbent. Clifford Allbutt and 
others. Chittenden, of New Haven, will introduce the subject of "Over and Under 
Nutrition, with Special Reference to Proteid Metabolism." Other speakers on this 
subject are Herter, Starling, Hutchinson, Francis Hare, and A. Haig. 

"Heart-Block" will be discussed by Wm. Osier, J. Mackenzie, Erlanger, L. F. 
Barker. A. Stengel, and A. McPhedran. W. G. Spiller and J. J. Putnam will dis- 
cuss "Syringomyelia." 

Section on Obstetrics and Gynecology. — ^Topics for discussion: "Hyperemesis 
Gravidarum," "The Changes In Uterine Fibroids after the Menopause with Special 
Reference to Operations," "Uterine Myomata and their Degenerative Changes/' 
"Sectional Anatomy of Labor," "Condition of Ovaries In Normal and Abnormal 
Pregnancy." 

Section on Surgery. — ^"Enucleation of the Prostate Gland," "Treatment of 
Ascites Secondary to Chronic Hepatitis," "Surgical Treatment of Ulcer of the 
Duodenum," by W. J. Mayo; "Treatment of Acute Septic Peritonitis." 

Section on Pediatrics. — ^Dr. George O. Sutherland, of London, will preside. 
There will be a symposium on each of the following subjects: "Congenital Pyloric 
Stenosis," "Pneumococcal Infection," "Enterocolitis," "Rheumatism." 
Section on Psychology. — The subjects are: 

"General Paresis." 

"Classification of Insanity." 

"8o<alled Mental Degeneracy." 

"Dementia Precox." 

Section on State Medicine. — They will discuss the Prevention of Tuberculosis. 
Water Supplies, The Hygiene of Homes and Educational and Industrial Sanitary 
Protection. The guests of the section will include Professor Brouardel, of France; 
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Dr. Matten, City Health Officer of Paris, and Dr. L. Tulle, of Paris. Dr. Liceoga, 

Mexico; Dr. Wyman, of Washington. 

Section on Therapeutics* — ^The Therapeutics of Diseases of the Kidney. 

Serum Therapy. 

The Place of (Materia l^edica and Therapeutics in the l^ledicai Curriculum. 

The Value of Alcohol in Therapeutics. 

The Teaching of Pharmacology. 

The Teaching of Therapeutics. 

Section on Pathology and Bacteriology. — "Nuclear Physiology and Path- 
ology/' Prof. Adams and Dr. Macallum. 

Etiology and Life-History of Malignant New Growths. 

"The Forms of Arteriosclerosis, Their Classification and Experimental Pro- 
duction." 

"Pathogenic Protozoa." 
Section on Dermatology* — 

"The Teaching of Dermatology." 

"Eczema." 

"Psoriasis and Light." 
Section on Ophthalmology. — 

"Rare Forms of Choroiditis." 

"Sympathetic Ophthalmia." 

"Affections of the Lachrymal Passages." 

"Visual Tests for Marine and Railroad Service." 



NEW INSTRUMENTS AND DEVICES 

Mention of new Instruments and devices in this department is entirely compliment- 
ajry and articles Illustrated are Judged on their merits. 

We invite manufacturers and physicians to send us matter suitable for publics* 
tion under this head. A description of the devfce and an electrotype or half-tone with 
a base not greater than two and flve-eishths inches should be sent. 

Always mention the price of the article in question. 

The management cannot undertake to return cuts unless postage for same accom- 
pany the letter with which they are sent. 

To Our Readers— The Detroit Medical Journal publishes descriptions of such aids to 
the profession as tt knows to be reliable and trustworthy. We shall be pleased to fur- 
nish information as to the articles mentioned, or the articles themselves, upon receipt 
of an inquiry. 

Ethyl Chloride Inhaler. 

The Gebauer Combination Inhaler consists of a metal cone shaped 
face piece provided with a pneumatic air pad attached around the lower edge. On 
top of cone is a removable casing or cap provided with an exhaling valve and a 
tube connection. The upper portion of the cone Is provided with a wire gauze to 
hold the absorbing gauze. When the inhaler is ui ed for ether or chloroform alone, 
the cap is removed and the anaesthetic is dropped upon the absorbing gauze the 
same as when ether or chloroform is administered by the drop or open method. 
The change from ethyl chlorid to ether can be made Instantly by simply removing 
the top cap without changing the position of the cone on the face. The exhaling 
valve is so constructed that it will permit the right quanity of air to enter the in- 
haler with every inhalation and also allow the patient to exhale freely, thus avoid- 
ing cyanosis and asphyxia caused by rebreathing the same air, as is the case where 
rubber gas bags are used on ethyl chlorid inhalei*s. The vibrating diaphram in 
this valve also acts as an indicator for the respiratory movements. When the 
patient exhales it is raised upward and when he inhales it falls back into position. 
The 80 grm ethyl chlorid tube containing sufficient liquid for 20 or 30 short opera- 
tions, is made entirely of metal and is guaranteed against leakage. The top of the 
container is provided with a screw valve which regulates the supply of the ethyl 
chlorid vapor. The vapor is transmitted to the inhaler by means of the rubber 
tube. 

The advantages of this inhaler are stated as follows: 

1. It administers the ethyl chlorid in the form of vapor, and in the right pro- 
portion of vapor and air. 

2. There is absolutely no waste as the swpply of et? 1 chJoride gas is always 
under perfect control. 
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3. Simplicity of construction. 

4. Made of metal, unbreakable and easily kept aseptic. 

5. No complicated parts, easily manipulated 




6. It is the only inhaler with which ether can be administered as a sequence 
to ethyl chlorid and not remove or change the position of the face piece. 



Dr. Doud's Self-Lubricating Syringes. 

Dr. Doud's syringe has a hollow piston-rod filled with a 5 per cent, solution oC 
deodorized carbolated oil, which is a perpetual lul)ricant and disinfectant; needles 




may be sterilized by dipping into oil chamber; barrel and packing is renewable. 



A New Chloroform Mask. 

The chioroform mask herewith presented has two new features which render 
It of speciaj value. 

The bo ly of the mask consists of a framework of wire netting, instead of the 
one or two leires usually arranged for the support of the gauze covering the mask. 
This wire .etting comes in contact with the gauze and supports its entire surface, 
thus prev< \ting it from flapping back and forth with respiraaon, and from coming 
in contact with the nose and cheeks. The edge of the wire netting is continued 
Into a m^ il gutter, shaped to fit the face, which turns up the edge of the gauze 
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and prevents this from touching the skin. By keeping the gauze saturated with 
chloroform away from the skin a "chloroform bum" cannot occur, us the vapor 




of chloroform does not blister the skin. 

The device for fastening the gauze consists of a stiff metal rin/( shaped to fit 
into the gutter. This ring is surrounded by a spiral spring, dra^rn taut, which 
diminishes the opening of the ring. When the gauze is laid over tl b wire netting 
and the ring pressed down into place, the gauze is held firmly by tJ ie spring, with 
an even but elastic pressure. 

The entire apparatus can be sterilized, the gauze can be secured firmly and 
changed quickly, the danger of "chloroform burns" is obviated, a id the use of 
vaseline is rendered unnecessary. 

From N. Y. Med. Jour, and Phil. Med. Journal, June 4th, 1304. 



Mirror Adjuster: Glass Covered Opening in Mirror. 

By EMIL AMBERG, M. D., 
Detroit. 

1. A Mirror Holder; besides the mirror forceps which I hare advised (see 
the Physician and Surgeon, January, 1899) an attachment made for me years ago 
may be of use. On the rear of the mirror a sheath is affixed to receive a bayonet- 
shaped flat piece of metal. This piece can be steriiized. Its shape and length can 
be made according to individual preference. The place of attachment of the shield 
can also be suited to individual choice (see flgure). 




2. Unperforated opening in mirror. As it is possible that the large opening 
head mirror devised by me (Transactions of the Michigan Sta}:e Medical Society, 
1899) makes it easier for particles which may be coughed, snoezed or blown out 
by the patient, to enter the physician's eye, it seems to be ad vantageous, under 
certain circumstances, to use a mirror in which the glass covering has not been 
perforated. A number of these mirrors are already in use. I may add here that 
fifteen centimeters seems to be sufficient. 
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THE PUBLIC HEALTH OF DETROIT. 

By GUY L. KIBFER. M. D. 
Health Officer, City of Detroit. 



At the end of June the status of contagious (notifiable) diseases was as 
follows: 
I Diphtheria. 

Cases on record June 1st 8 

Cases reported during month ...28 

36 

i of these 

Cases recovered 23 

Cases died 10 

Cases sick, end of June 3 

36 
V Scarlet Fever. 

Cases on record, June 1st 31 

Cases reported during month 28 

I 59 

I of these 

Cases recovered 43 

Cases died 4 

Cases sick, end of June 12 

I 59 

I Small-pox. 

Cases on record, June 1st 4 

Cases reported during month 3 

( 7 

I '* of these 

Cases recovered 5 

Cases died 

Cases sick, end of June 2 

7 
I > l^ledical Inspection of Schools. 

Number pupils examined 1,675 

Number pupils excluded 94 

Causes of Exclusion. 

Scarlet fever 1 

Diphtheria 

Tonsillitis 21 

Measles 31 

Roetheln 

Mumps 5 

Small-pox 

Chicken-pox 10 

Whooping-cough 1 

Pediculosis 4 

Ringworm 1 

Impetigo 7 

Scabies 5 

Other Diseases 8 

I ' 94 
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Vital 8Utl8tlcs Report. 

Births. 

Total number reported during month 850 

Males 433 

Females 417 

Deaths. 

Total number reported during month 538 

Under five years 235 



BOOK REVIEWS 

The Health-Care of the Baby: a Handbook for Mothers and Nurses, by Louis 

Fischer, M. D. 12mo., Cloth, 166 pages. 75 cents, net; by mail, 82 cents New 

York, Funk and Wagnalls. 1906. 

This small volume epitomizes very successfully the directions for the care of 
infants according to modem ideas. Tho author has escaped the fault of many 
such volumes of giving directions for treatment which could be Intelligently car- 
ried out only by a physician. On the other hand sensible directions for use in 
emergencies until the physician arrives are plainly stated. Rather free 
use is recommended of certain proprietary foods and it seems decidedly unneces- 
sary to specify "Fairchilds" in mentioning essence of pepsin. Such things are 
vicious in tendency and arouse one's suspicions at once. In several minor points 
the volume expresses views which might be questioned, e. g.» we do not believe 
that many physicians in this climate would say that children "should never be per- 
mitted to sleep with their hands under the bedclothing,'' for frar of learning mas- 
turbation. 

In essential points, however, the book may be recommena^d. Its plain lan- 
guage and the good Judgment which has been displayed in choosing what to say 
and what to omit, place it well up in the field of actual usefulness. 



A Manual of the Eclectic Treatment of Diseases. By Finley lEIlingwood, M. 

D., Professor of Materia Medica and Therapeutics in Bennett Medical College, 

Chicago, etc. In two volumes. Vol. I., 455 pages. Chicago Medical Times 

Publishing Co., Chicago, 1906. 

This volume, the first, deals with the infectious diseases, the exanthemata, and 
the diseases of the respiratory organs, heart, and arteries. The sections on path- 
ology and etiology show modem thought, but the accounts of treatment, instead of 
being the outcome of the pathology and etiology of the disease under consideration, 
are largely lists of often obscure drugs recommended to combat particular symp- 
toms, on the principle, "now of almost general acceptance," that each remedy acts 
selectively upon exact disease manifestations through its infiuence upon special 
structures, parts, or organs. 



The International Medical Annual: A Year Book of Treatment and Practitioner's 
Index. 1906. Twenty-Fourth year. E. B. Treat & Co., N. Y. 588 pp. |3.00. 
The International Annual for 1906 appeals to us as the best complete and 
concise resume that has yet appeared. Carefully edited by able men, encompassed 
in one volume, well indexed, alphabetically arranged, well referenced, it serves 
exactly the purpose expected of such a volume. The review of therapeutical 
progress furnishes Immediate information concerning new remedies, drugs, serum- 
therapy, and other remedial measures. The advances in Roentgenography are 
separately considered. There are profuse illustrations, many on full page plates, 
heavy paper, including a series of sixteen stereoscopic views of the mastoid 
operation. The volume is cordially recommended. 
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Blakiston's Quiz Compends. Obstetrics. By Henry G. Landis, A. M., M. O., late 
professor of Obstetrics and Diseases of Women in the Starling Medical Col- 
lege, revised by W. H. Wells, M. D., Demon of Clinical Obstetrics in the Jef- 
ferson Medical College, Philadelphia. Eighth Eklition. Illustrated. P. 
Blakiston's Son & Co., Philadelphia. 1906. Price, $1.00. 
A new edition of this old students' friend with an appendiceal chapter on 

"Obstetric Constants." 



Diseases of the Nervous System Resulting from Accident and Injury, By Pearce 
Bailey, A. M., M. D., Clinical Lecturer on Neurology, Columbia University, 
New York City; Consulting Neurologist to the Roosevelt, St. Luke's, and Man- 
hattan State Hospitals. 627 pages. Illustrated. D. Appleton & Co., New 
York. 1906. 

This volume is an elaboration of ''Accident and Injury in their Relation to the 
Nervous System," by the same author, which was published in 1898. It has been 
entirely rewritten, its scope is considerably more extensive than before, and many 
new and original illustrations have been added. 

The introduction deals with general considerations, history-taking, the ex- 
amination of the patient, etc. Part I. considers organic effects of injuries to the 
nervous system — ^acute injuries v>f the brain, of the spinal cord, their complica- 
tions, sequelae, etc. Part II. considers at length the traumatic neuroses — and these 
chapters are of fascinating interest. The historical development of the condition 
is related and a wealth of illustrative cases are given. Part III. is devoted to 
med^ico-legal considerations. 

The book should be of great value to the medical witness. It seems remarkably 
free from personal bias and its large number of illustrative cases offers many 
valuable suggestions. The style of writing is excellent. A long bibliographical 
list is given. 



RECEIVED: 

(Grateful acknowledjrement of the receipt of the following is hereby made. Further 
notice in our review column may be given). 

The Value of Humanistic, particularly Classical, Studies as a Preparation for the 
Study of Medicine and of Engineering, from the Point of View of the Profes- 
sions. By Victor C. Vaughan, M. D., C. B. G. de Nancrede, M. D., Wilbert B. 
Hinsdale, M. D., Herbert Sadler, Sc. D., Gardner S. Williams, C. E., Geo. W. 
Patterson, A. M. A Symposium from the Proceedings of the Classical Con- 
ference held at Ann Arbor, March 29, 1906. Reprint. 

The following books are announced for early publication by the Cleveland Press, 
Chicago: 

(1) The Organization, Construction and Management of Hospitals. By A. 
J. Ochsner, M. D., and Meyer J. Sturm, B. S., architect, Chicago. 

(2) The Technique of Modern Operations for Hernia. By Alex. H. Fergu- 
son, M. D., Chicago. 

(3) Everyday Surgery. By A. H. Levings, M. D., Milwaukee. 

(4) Practical Dermatology. By Bernard Wolff, M. D., Atlanta. 

A Case of Long Nose. Hydrastis in the Treatment of Catarrhal Dyspepsia. An 
Enormous Semi-submerged Tonsil. The Treatment of Acute Non-suppurative 
Otitis Media. Some Improved Nose, Throat, and Ear Instruments. By fEdwin 
Pynchon, M. D., Chicago. Reprints. 

Biennial Report of the Department of Health of the City of Chicago, 1904-5. Chas. 
J. Whalen, M. D., Commissioner of Health. Chicago, 1906. 

Report of State Board of Health of Michigan for year ending June 30, 1904. State 
Printers, Lansing, Mich. 

The "Diseases of Children," by J. Madison Taylor and Wm. H. Wells, has been 
translated into Italian, a rather unusual occurence for an American text. 
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SUQQESTIONS TO THE MEDICAL WllNESS.* 

By CLARENCE A. LIGHTNER, A. B., LL. B.. 
Detroit 



In recent years, the medical witness and the general subject of ex- 
pert testimony has been so frequently discussed, both from a medical 
and from a legal standpoint, that, had the selection of a subject been left 
to me on this occasion, I would doubtless have chosen some other topic 
than "Suggestions to the Medical Witness/' However, yielding to the 
better judgment of the committee in charge of the programme, I address 
myself to this subject. 

What I have to say will be along practical lines. My purpose will 
be to call to your attention a few, perhaps simple, suggestions which, if 
observed by the medical witness, will tend to improve the character of 
medical testimony and, also, will prevent the medical witness from be- 
coming the object of censure or of amusement. 

It is quite unnecessary to dwell upon the importance, in the admin- 
istration of justice, of medical expert testimony. There are compara- 
tively few criminal cases in which the help of the medical expert is not 
called for. In the trial of personal injury litigation, and also of cases 
involving mental competency, the services of a medical expert are 
usually needed. 

We have become quite accustomed to the severe criticism which 
has been brought to bear against medical testimony. I might readily 
quote from the opinions of courts, as well as from general articles upon 
the subject, to the effect, that medical testimony is "prima facie" worth- 
less, and one must admit that the differences of opinion, presented by 
experts in the trial of cases, would seem in a measure to justify such 
serious criticism. At the same time, in support of the medical witness, ' 
I remark that the same differences of opinion appear in the testimony 
of scientific experts generally. There would seem to be less excuse for 
such uncertainty in the case of experts in the more or less exact sciences 
than there is for the medical expert. 

When we try to understand the reasons for this unreliability in 
scientific testimony, and especially in medical testimony, I think we can 
attribute it to two causes ; first, the law and its procedure ; and, secondy 
the medical witness. 

In my judgment, the law itself is largely responsible for the uncer- 
tainty of medical testimony, and, among others, for these reasons, viz, : 
In the first place, under our system, a witness gives his testimony in 

•Delivered at the Alumni Clinic of the P.etroit College of Medicine, Wednesday, 
May 16th, 1906. 
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response to questions put to him by the several counsel for the respec- 
tive parties. This prevents a consecutive and logical narrative on the 
part of the medical witness of what he knows, or of what his opinion 
may be, and this, in a measure, beclouds the truth. But more important 
than this, I consider that the hypothetical question is to blame. The 
method prescribed by the law, for obtaining the opinion of an expert 
upon a matter of science, viz.: the hypothetical question, tends largely 
to array the several medical witnesses, examined in a case, on opposite 
sides of the question, and, seemingly at least, results in directly con- 
trary opinions upon the same proposition. 

However, while I appreciate the evils resulting from our legal pro- 
cedure, yet they are incident to our system of trial by jury, and it is not 
my province here to find a solution for this question. My subject is con- 
fined to that of the medical witness and the means by which his testi- 
mony can be made more reliable. 

As preliminary to this matter, I wish to call your attention to a 
statute passed by the last Michigan Legislature. It is Act No. 175 of the 
Public Acts of 1905, regarding the employment of expert witnesses. I 
apprehend that many physicians will unwittingly render themselves 
liable to punishment under this statute. Section i of the Act provides 
that no expert witness shall receive any compensation in excess of or- 
dinary fees, "unless the court, before whom such witness is to appear or 
has appeared, awards a higher sum." The Act further provides for a 
limitation upon the number of experts in the discretion of the court, in 
any given case, and also for the appointment, in homicide cases, of from 
one to three experts by the court. Finally, by Section 4, the Act is made 
applicable only to witnesses testifying to matters of opinion and not "to 
the established facts or deductions of science, nor to any other specific 
facts." 

In my judgment, this Act adopts an error prevalent among members 
of the medical profession as well as elsewhere. It is when medical wit- 
nesses presume to testify "to matters of opinion" as distinguished from 
"the established facts or deductions of science," that uncertainty results. 
The law does not permit even an expert witness to testify as to his guess 
or his particular notion or theory of a matter of science. What the law 
seeks is "the facts or deductions of science." 

But I pass to the consideration of the specific, practical suggestions 
above promised. 

I. Familiarity with the subjects: 

In my judgment, a medical expert is entitled to fair compensation 
for his services and, both as a measure of justice to the litigants and, 
also, to the medical witness himself, the latter should be expected to 
make, and should be paid for, a serious and deliberate consideration of 
the matter on which his professional opinion is to be asked. 

It is not fair to ask a physician to spend several hours in preparing 
himself for the witness stand, if he is not to be compensated reasonably 
for the time and attention that he gives to the subject. I think, also, that 
the medical profession is frequently in error in assuming that the medi- 
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cal experience of the doctor will enable him to answer any question that 
may be put to him. On the contrary, the questions which arise in court 
are usually quite different from those which present themselves to the 
practitioner. I consider this of such importance that I stop to illustrate. 

Assume a case of death by gun shot wounds. The surge6n, who is 
called upon to attend the injured man, has before him the problem ot 
saving life. His attention is directed solely to the means of accomplish- 
ing this purpose. Assume, however, that the man dies and that a prose- 
cution for homicide results and the surgeon is called to the witness stand. 
The questions that are asked the medical witness, and the problems 
which he now has to meet are totally different from those which pre- 
sented themselves to him as a surgeon. The propositions which are now 
up for solution are somewhat along these lines : How will we account 
for the wound ; was it the result of an accident ; was it self-inflicted ; if 
the gun was fired by the defendant, was his act justified on the ground of 
self-defense or for other reasons ? You will readily see -that, at the time 
the medical witness is called, the surgeon's problem, that is, to save life, 
has been solved one way or the other, and the questions up for the dis- 
cussion of the medical witness are those which are practically never 
present in the mind of the operating surgeon. 

Again: Consider a case of personal injury. A physician is called 
to aid the injured person. In this effort, the medical man seeks for in- 
formation upon which he can make a correct diagnosis of the case. He 
received the statements from the patient himself, as well as from others, 
as to the cause of the injury ; as to the pain that is suffered, etc. As a 
physician, the medical man will act upon the assumption that these 
statements are true. They probably are true. Everybody is united in 
the effort to cure. But, assume that the same physician is called a yeai 
or so later, as a witness in court, in a case where the injured man is 
suing, we will say, some corporation for compensation for the injuries 
thus received. The questions then presenting themselves are quite dif- 
ferent. Perhaps they will be, did the illness exist at all ; did the plain- 
tiff's condition result from the accident in question; will it continue in 
the future and, if so, for how long. 

These illustrations might be multiplied indefinitely, but what I have 
said, sufficiently, I think, explains the difference between medical ques- 
tions and medico-legal problems. A correct solution of the latter re- 
quires due preparation on the part of a medical witness, and this too fre- 
quently is not given. 

2. Observance of rule against hearsay testimony: 

In the next place, and following directly upon what I have last said, 
medical testimony would be improved if the medical witness, with an 
understanding of the theory, would observe the requirements of what 
the law calls the rule against hearsay. This means merely that testi- 
mony in court must be given under the sanction of an oath. If a physi- 
cian is permitted to narrate at length the statements which his patient 
has given him, regarding the cause of the accid^t, or regarding the 
patient's condition, what the doctor says may be true, viz.: that the 
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patient told him this, but the testimony may be entirely false, because 
the patient may not have told the truth to the doctor. I appreciate that 
it is difficult for one, who has not practiced law, to appreciate the force 
of this rule, at the same time, medical testimony is frequently unreliable 
because of an unwillingness on the part of the medical witness to ob- 
serve it. 

3. The use of medical books: 

The point of view of the medical and the legal professions, with 
respect to medical books, is quite different. The physician acquires his 
expert knowledge largely from the study of books upon the various 
branches of medicine; and naturally he is inclined to yield to such 
authority. On the other hand, the law treats the medical expert as the 
mouthpiece of science. It appreciates, perhaps, that the expert must ob- 
tain his knowledge partly from practice, partly as a student, and partly 
from the reading* of authorities, but it is the sworn testimony of the ex- 
pert which is admitted as testimony, and, for the reason that medical 
books have not such a sanction to support them, they are not admitted 
as evidence. Not understanding this rule, medical witnesses frequently 
seek to support what they may say by referring to such and such a book 
upon the particular branch of medical knowledge, and the witness, per- 
haps, becomes embarrassed or indignant that his statement, quoting 
from such book, is excluded. 

However, medical books can be used in the effort of the cross-ex- 
aming counsel to diminish the effect of the testimony of the witness. If, 
to illustrate, the witness, upon cross-examination, should be asked and 
should admit that a particular book is an authority upon the subject at 
hand, it would be proper for the cross-examining counsel, in his effort to 
minimize the effect of the testimony of the expert, to use the book, or 
portions of it, in his examination of the witness. 

4. Care in testifying: 

It would seem to be so apparent that the medical witness should be 
impartial as to make unnecessary any reference to it. However, it 
usually results that the physician has been consulted about the matter 
at hand and, perhaps, has been given a statement of the questions in- 
volved which does not fairly present both sides of the case. He has be- 
come interested in the matter and a bias in favor of one party is, perhaps, 
inevitable. A witness, and especially the expert, should bear in mind 
that he is not assisting the administration of justice if he presents a par- 
tial statement of the facts. 

. In the next place, I think the medical witness should be conserva- 
tive in his statements. One's confidence in the medical profession is 
impaired when physicians go upon the witness stand, and, with the ut- 
most confidence, give definite and decisive answers to questions which 
they would elsewhere admit called for doubtful answers. There is fre- 
quently on the part of the medical witness an overpowering desire to 
appear to know it all. He seems to fear that a statement by him that 
he does not know the answer to any question that may be put to him, 
would impeach his intelligence. On the other hand, in my experience, 
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the direct answer "I don't know," is the best evidence of the superior 
intelligence of the medical witness. Frequently, and due often to the 
lack of ability on the part of counsel who asks the question, the interro- 
gatories are unanswerable and yet the medical witness will, with g^eat 
confidence, give a definite solution to an absurd problem. 

I think that this is natural, because the physician, in his medical 
practice, must cultivate habits of decision and confidence. In the sick 
room, he is the ultimate authority, and it is better that he should make a 
mistake than that he should vacillate. On the witness stand, however, 
the situation is different. The court is in charge of matters and fre- 
quently the lawyers have more to say than the medical witness thinks 
is proper. A mistake by the medical witness is liable to be found out 
before the matter is submitted to the jury. 

And, again, in this connection, the hypothetical question arises. I 
need not explain the theory of the hypothetical question. In order to 
obtain the opinion of science upon any state of facts, the counsel for each 
party is permitted to frame questions, assuming to be true the facts 
which he claims have been proven by the several witnesses, and upon 
this state of facts he is entitled to ask the medical witness what answer 
medical science has to give upon that state of facts. Many medical wit- 
nesses have a confident answer for every hypothetical question put to 
them. If the witness, before undertaking to give any answer, would in- 
sist upon understanding the question thoroughly, he would, in many 
cases, if he gave his honest deliberate opinion, answer that the question 
was absurd and he could not answer it. If this is true, that is just the 
kind of an answer which ought to be given. 

Furthermore, I have found that it is practically impossible for the 
medical man, who knows anything about the case at hand, to eliminate 
from his consideration, when he answers a hypothetical question, mat- 
ters which are not included in the question. Yet the law presumes that, 
in answering a hypothetical question, the witness is assuming only the 
facts that are stated in the question. This tendency to answer a dif- 
ferent question from the one that is put to the witness is a most fruitful 
source of controversy between expert witnesses. 

5. The attitude of the witness to court and counsel : 

Usually the trial of a lawsuit is serious business. There have been 
reported instances in which witnesses, medical and other, have by their 
superior wit, brought confusion upon a lawyer, but unless a witness is 
quite sure of his ability along these lines, it is better for him to treat the 
matter seriously. In case counsel exceed what the witness thinks are 
reasonable bounds in his examination, the latter controls the situation 
by merely refusing to say anything until he has appealed to the court 
for protection. Most, if not all, judges are quick to protect a witness 
who is unfairly dealt with. 

A witness should not be offended at what are frequently styled per- 
sonal questions. If the matter inquired into is true, a frank admission 
of the fact is the proper course and, if they are untrue, a mere denial wiil 
best impress the court and jury. 
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There is a great deal of nonsense regarding the alleged mixing up 
of a witness by a lawyer. Any unsatisfactory exhibition that a medical 
witness makes upon the stand is usually due to himself. A lawy^jr, 
whether skillful or dishonest, cannot materially, confuse a witness who 
is honest, who knows what he is talking about, and who desires only to 
deal fairly with the parties to the controversy on trial. 

The observance of these suggestions, by medical witnesses, will go 
far towards remedying the present evils connected with expert testimony 
and will, also, tend to preserve untarnished the reputation of the physi- 
cian himself. 



TREATMENT OF THE ALBUMINURIA OF PREGNANCY. 

By CHAS. GM3DWIN JENNINGS, M. D., 
Detroit. Mich. 



Albuminuria is the renal symptom that indicates the onset of the 
toxaemia of pregnancy. It indicates further the onset of either an acute 
degeneration of the renal epithelium or an acute nephritis. It indicates 
that the kidneys have reached the limit of their physiological endurance 
in their efforts to excrete and to withstand the irritation of the toxines 
which they are endeavoring to eliminate. The treatment of the albu- 
minuria of pregnancy, then, will be the treatment of the toxaemia of 
pregnancy. 

The modern conception of the toxaemia of pregnancy has greatly 
increased our therapeutic resources for the relief of this condition, and 
for the prevention of the g^ave accidents that so frequently result 
from it. 

The subject may be considerd under three heads: (i) Prophylac- 
tic Treatment ; (2) Treatment of an established albuminuria. 

Prophylactic Treatment: With a proper understanding of the 
enormous demands that are made upon the assimilative and excretory 
organs of the pregnant woman, the physician can prescribe dietetic and 
hygienic regulations that will reduce to a minimum the danger of the 
development of a serious toxaemia. 

Abundant moderate exercise in the open air is most efficient in pro- 
moting respiratory activity, assimilation and excretion. The amount 
of muscular exercise must be regulated by the condition and physical 
endurance of the patient, but exercise to the point of physical exhaustion 
should be avoided. In the later months of pregnancy, when walking 
and other physical exercise are not well endured, driving and other 
means of keeping the woman out of doors are of great value. A healthy 
cutaneous activity should be maintained by proper bathing, and some- 
times by massage. The diet should be so regulated as to give an abund- 
ant supply of nutritious food with the least tax upon thv* digestive ap- 
paratus. 

It is unneccessary here to go into the details of diet regulation. A 
milk and cereal diet is the ideal one in a prophylaxis of pathological in- 
testinal fermentations and putrefactions. To these may be added eggs, 
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fish, the easily digested meats, succulent vegetables, cooked fruits. Raw 
fruit should be taken with moderation. Sugars and sugar-containing 
articles of food should be strictly limited. The heavy meats and all 
articles of food that unduly tax the digestion should be stricly avoided. 

Water should be taken in abundance, from two to four pints — taken 
largely between meals — should be insisted upon. The liver is one of the 
first organs to suffer from pathological intestinal fermentations and 
putrefactions. Impairment of hepatic function means a breaking down 
of the physiological barrier that arrests the entrance into the circulation 
of toxines elaborated in the intestinal canal. A dietetic error thus may 
frequently be the prelude of a pregnancy toxaemia. Constipation should 
not be allowed to continue, and intestinal injection should be actively 
treated. Appropriate laxatives, and, in the presence of actual intestinal 
or hepatic derangement, an occasional mild mercurial cathartic should 
be administered. From the beginning of pregnancy the renal function 
should be carefully watched. Renal insufficiency, as indicated by 
deficient quantity of urine or deficient excretion of urinary solids, should 
be promptly met by stricter dietetic regulation, and renal stimulation 
by an increase of the ingestion of fluids. 

When, notwithstanding a careful attention to the details of the 
hygiene of pregnancy an albuminuria develops, the medical attendant is 
brought face to face with one of the most serious complications of the 
pregnant state. By the term albuminuria, 1 wish to be understood to 
mean an easily demonstrable albuminuria. A trace, or a faint trace of 
albumen is frequently found in pregnant women without any indication 
of renal insufficiency and without any symptom of toxaemia. Such a 
trace of albumen, although usually of no import, should always put the 
physician strictly on his guard, and demands frequent investigation as 
to the sufficiency of renal excretion. 

The line of treatment that is demanded for a well defined albu- 
minuria will depend upon the period of pregnancy at which it develops, 
upon further evidence of renal degeneration or inflammation, and upon 
the systemic indications of toxaemia. Albuminuria, as a rule, does not 
appear until the later half of pregnancy. It very rarely develops in a 
woman in the first two or three months of pregnancy unless she have 
previously damaged kidneys. 

A woman with chronic nephritis ought not to become pregnant. 
Should she conceive, pregnancy should be terminated at the earliest 
possible time. If possible, an abortion should be performed before the 
end of the second month. The chances of the woman with chronic 
nephritis going to term are very small, without either the death of the 
foetus or grave uraemic accident, or both. 

The albuminuria developing in the first half of pregnancy is nearly 
as .serious. Unless it be promptly controlled by appropriate hygienic 
and medicinal treatment, the induction of abortion is indicated. I be- 
lieve that the dangers to which a woman will be subjected in attempting 
to carry the foetus until viable are too great to warrant temporizing 
therapeutics. Early in the history of an albuminuria placental degenera- 
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tion begins, and the foetus rarely will live through many weeks of a 
marked albuminuria. 

The management of a case of albuminuria appearing after the be- 
ginning of the sixth month may be outlined thus : The quantitative es- 
timation, either approximate or exact, of the urinary solids — particularly 
the albumin and urea — in a 24 hour specimen should be made, to de- 
termine the degree of renal insufficiency, and a microscopic examination 
to determine the presence of casts or other indications of nephritis. The 
woman should be put upon a strict milk diet. Muscular exercise should 
be reduced to a minimum, and in severe albuminurias the patient should 
be put to bed. Thorough action of the bowels should be secured by 
cathartics. If under a milk diet and free elimination the albuminuria 
disappears, and there are no symptoms of renal insufficiency or tox- 
aemia, the woman may be gradually allowed liberty of exercise, and the 
strict regulation to a milk diet may be gradually abated by the addition 
to the food of the cereals, vegetables and fruits, avoiding, as much as is 
consistent with proper nutrition, the animal proteids. Weekly or semi- 
weekly examinations of the urine should be continued during the re- 
mainder of the pregnancy, and the strictest hygienic regulations en- 
joined. If, notwithstanding the rest and dietetic regulations, the al- 
buminuria persists, with ocular symptoms, the question of the artificial 
termination of pregnancy will come up. 

It should always be the physician's endeavor to delay the termina- 
tion of pregnancy until there is a reasonable chance of the delivery of a 
viable child. If the albuminuria be mild, and the dietetic and hygienic 
regulations are sufficient to prevent the general symptoms of toxaemia, 
or if no evidences of actual nephritis, such as casts, blood, epithelial ele- 
ments appear in the urine, it is justifiable to delay. Whenever the al- 
buminuria increases and excretion decreases, when the certain evidences 
of inflammatory changes in the kidney appear, or with the onset of the 
nervous or other phenomena of toxaemia, I believe that the physician is 
not justified in longer delaying the termination of pregnancy. A woman 
will rarely go to term with a severe albuminuria beginning in the sixth 
month, without the death of the foetus or without grave toxaemia. 
There is another danger which I think physicians too frequently lose 
sight of, and that is, the development of chronic nephritis. It has been 
my misfortune to see a number of cases of chronic nephritis that have 
resulted from ineffectual attempts to carry a woman to the termination 
of pregnancy after the development of serious albuminuria. It should 
be stated that medical opinion is not uniform upon this point. 

Speaking of his advantageous preference for tentative measures 
over radical interference, in a case of albuminuria with convulsions, Dr. 
E. P. Davis says : 

"As regards the rapid emptying of the uterus, the hint given by 
Nature should be followed rather than any independent procedure. If 
it be found that the womb be dilating, the child descending through the 
birth-canal until its extraction can be readily performed by version or 
the use of forceps, labor should be terminated as soon as possible. If, 
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however, the cervi^ be tightly shut, the womb should not receive in-- 
terference. If the patient be rescued from toxaemia, the pregnancy may 
go on, or the patient will come into spontaneous labor, which can re- 
ceive suitable assistance. 

"We mention in this connection the treatment of eclampsia by large 
doses of morphia, by rectal injections of hydrate of chloral and bro- 
mides, by hypodermatic injections of pilocarpine, by Caesarian section 
and forced and rapdd delivery, because we believe them to be inferior to 
the method of treatment fully described. This opinion is based upon 
personal experience. 

"Patients who recover from eclampsia are exposed to certain 
dangers which require additional precaution on the part of the physi- 
cian in attendance. Chronic lesions of the kidney not infrequently 
follow this serious complication." 

To my mind, it is a sorry triumph of therapeutics to bring a woman 
to the termination of pregnancy, through the terrible dangers of eclamp- 
sia — and the almost certain delivery of a dead child — with a chronic 
nephritis that within a few months or years miserably terminates her 
life. 

For an albuminuria developing in the latter part of the seventh 
month or in the eighth month more latitude in the institution of radical 
measures may, perhaps, be allowed. The same absolute milk diet and 
rest should be enjoined upon the discovery of an albuminuria in the 
last month of pregnancy as in the earlier months. A daily estimation of 
the albumen and urinary solids should be made, to determine the degree 
of renal insufficiency. A decided decrease in urinary excretion should 
be an indication for prompt elimination by the skin and bowels. Per- 
sistence of the symptoms, in spite of free elimination, in my judgment 
demands the induction of premature labor. 

Pregnancy has advanced now to the time when we can expect the 
birth of a living child, and the danger to the mother from a deliberately 
produced premature labor are insignificant as compared with the danger 
of an attack of eclampsia. An attack of eclampsia means the death of 
the child, a rapid delivery under unfavorable circumstances, the great 
immediate danger to the life of the mother, and the more remote danger 
of chronic renal disease. How much better to institute radical measures 
before the onset of toxaemic accident, terminating pregnancy quietly 
and with deliberation, and save the life of the foetus and the mother 
from the terrible dangers of eclampsia. 

Should a woman with albuminuria come to the termination of preg- 
nancy, or to the onset of labor, the physician should take every precau- 
tion against the development of convulsions. Vigorous catharsis and 
thorough emptying of the bowel by colon irrigation should be made at 
the onset of labor. The patient should be kept mildly under the in- 
fluence of chloral, and in the latter part of the first stage, or early in 
the second, she should be kept under the influence of obstetric anaes- 
thesia. Any unusual delay should be an indication for deep anaesthesia 
and instrumental delivery. 

435 Jefferson Ave. 
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PROGRESS IN PATHOLOQY AND BACTERIOLOGY. 

By JOSEPH SILL, M. D., 
Superintendent Detroit Clinical Laboratory. 



The Agglutination of Bacteria. 

The agglutination of bacteria is of direct interest to the practitioner 
of medicine, on account of the value of the Widal test in the diagnosis 
of typhoid fever. Any observation which will improve the technique of 
the examination, which will eliminate difficulties which are stumbling 
blocks and which will more accurately define the value of the test will 
be gladly accepted. 

It can readily be seen that the making of a Widal test is not simpiy 
adding serum of the suspected typhoid patient to a culture of tht 
typhoid bacillus. The three primary considerations are: 

1. The dilution of the serum. 

2. The time during which the serum is allowed to act on the bac- 
terial suspension. 

3. The temperature at which the test is made. 

These three considerations are interdependent. With a high dilu- 
tion, that is with a small amount of serum in contact with a large 
amount of the bacterial suspension, the time allowed for the reaction 
must necessarily be longer than with a low dilution, that is with a larger 
amount of serum in contact with a smaller amount of the bacterial sus- 
pensions. 

The rapidity of the reaction will also be shortened with an increase 
of temperature. That is to say, the time allowed for the reaction must 
be shorter if the test is made at incubator temperature than if it is made 
at room temperature. 

Closely dependent on these three primary considerations are some 
others. 

1. The number of bacteria in the suspension. Of course, more 
agglutin, and therefore more serum is necessary to react completely with 
a large number of bacteria than with a small number.- 

2. The varying agglutinability of the culture from which the sus- 
pension is made. This varies from day to day even when cultures are 
made from the same stock on the same culture medium. 

3. The medium in which the bacterial suspension is made, whether 
broth or salt solution. Broth as a medium for diluting serum usually 
gives a quicker agglutination than does salt solution. 

4. The character of the medium on which the bacteria are grown. 
Growth in glucose media makes bacteria more sensitive and tends to 
self agglutination. Cultures on agar usually less sensitive and have 
less tendency to self agglutination than do those on broth. 

5. The presence of self agglutination. If the culture clumped before 
the test is made, of course it is useless for the test. 

Turning from questions of technique and considering the diagnos- 
tic value of the test, there are several points to be borne in mind. 

I. The reaction ordinarily does not appear before the end of the first 
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week or the beginning of the second. Typical cases can therefore usually 
be diagnosed clinically by the time the agglutinins r-.ppear in the blood 
in sufficient quantity to make the test positive. 

2. The agglutinating power of the patient's serum varies from day 
to day, so that a single negative test should never be considered con- 
clusive. In typical cases, several tests at intervals of two or three days 
should be made. 

3. It must be remembered that the serum of typhoid patients may 
agglutinate bacteria closely allied to the typhoid bacillus, and that con 
versely the serum of patients infected with a closely allied organism may 
agglutinate the typhoid bacillus. Therefore the test is not poiMtively 
differential between typhoid and para typhoid infections. 

4. In atypical cases, in which the differential diagnosis to be made 
is between (a) infection with one of the typhoid group, (b) acute mil- 
iary tuberculosis, or (c) malaria, the Widal lest becomes of great value. 

Bacteriology of Whooping-Cough. 

Among the infectious diseases whose microbic cause is not known 
one of the most important is whooping-cough. There is ample evidence 
to prove that pertussis is an infectious transmissable disease. This evi- 
dence is 1st, the fact known to every practitioner that whooping-cough 
is transmitted directly from the patient to other children who come m 
direct contact, and the further fact that it may be transmitted by indirect 
contact, i. e., by a third person ; 2nd, the fact that it has an incubation 
period, i. e., that a certain definite time must elaj^sc between the ex- 
posure to the disease, and the appearance of the first symptoms. 

It must be remembered that the organu-m causing whooping-cough 
may be either animal or vegetable, may be microscc^pic or ultra-micro- 
scopic. 

Much work has been done on the bacteriology of whooping-cough. 
Henke, in 1874, Deichler, in 1886, Kurhoff, in 1896. and Behla, in 1898, 
reported finding protozoa constantly present in whooping-cough sputum. 
It now seems probable that leucocytes or epithelial cells were mistaken 
for protozoa. 

Ritter, in 1895 and 1896. described a small diplococcus which he 
obtained constantly from 146 cases of whooping-cough, and which he 
considered the probable cause of the disease. His findings have not been 
confirmed. 

So many workers have reported bacilli in whooping-cough sputum 
that they cannot be enumerated in this place. A reference to the essay 
of which this is a review will give the details. Considerable variety is to 
be noted in the reports. The most constant finding is that of a small 
gram-negative influenza-like bacillus, first described by Spcngler, and 
later by Jochmann. 

Davis examined sputum from 61 cases of whooping-cough, 22 cases 
of measles (in a few of these cases sputum could not be obtained, and 
swabs from the throat were examined) 17 cases of "clinical influenza or 
grippe," 5 cases of epidemic cerebrospinal meningitis, 12 cases of bron- 
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chitis, throat swabs from ii cases of varicella in young children, and 
from 20 normal throats. 

The work consisted of direct microscopic examination, culture ex- 
periments and animal inoculations. Influenza-like bacilli were found as 
follows : 

Number of InHuenza-like Intiuenza-like Percentage of 

Cases BaclUi Bacilli Positive 

Examined. Present. Not Present. Findings. 

Whooping-cough 61 56 5 92 

Epidemic Cerebro — 

Spinal Meningitis 5 4 i 80 

Varicella 11 7 5 63 

Measles 22 13 9 59 

Bronchitis 12 5 7 42 

Influenza (grippe) 17 3 14 18 

Normal 20 2 18 10 



His summary can best be quoted in full : 

1. In the sputum of pertussis there is, almost constantly, an organism which, 
morphologically and culturally, is identical with the influenza bacillus. It is 
usually in greater abundance than any other organism of the sputum. 

2. This organism is most abundant during the spasmodic stage of the disease. 
It has been found several days before the whoops began, and as long as six 
months after the disease. 

3. During the coughing spasms It is thrown out in the surrounding air in 
large number. 

4. Alone, its pathogenicity for animals Is low; when associated with other 
organisms, this property is decidedly increased. 

5. When transplanted in the human throat, this organism grows in abundance 
and gives rise to a distinct reaction. It is therefore not a harmless saprophyte. 

6. Symbiotic phenomena are manifested by this organism exactly as Pfeiffer's 
bacillus. 

7. Organisms which have not been differentiated from this bacillus occur in 
a variety of throat affections, and occasionally in normal throats. 

8. The evidence at hand will not permit a definite statement for or against 
the specificity of this organism for whooping-cough. 

9. Granting that it is not specific, its significance as a harmful secondary In- 
vader cannot be questioned. 

10. This organism was described first by Spengler in 1897, and later by Joch- 
mann, Krause, and others. Undoubtedly many have observed it, but failed to 
isolate or describe it properly. 

This work is valuable because it not only throws light on tha bac- 
teriology of an infectious disease whose cause is as yet not known, but 
because it is a step in the direction of grouping bacteria into classes on 
the basis of similar biologic and pathogenic characteristics. Bacteria 
are beginning to appear not as a multitude of isolated individuals but 
as numbers of several groups as the typhoid- colon group, the dysentery 
group and the influenza group. 

Bacteriology of Conjunctivitis. 

Conjunctivitis can be divided into two groups: 

1. Conjunctivitis with no known bacteriological cause; 

2. Conjunctivitis with a definitely known bacteriological cause. 
This second class included blennorrhoea from the gonococcus. 
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Streptococcus, pneumococcus, bacillus coli communis, conjunctivitis 
from Morax-Axenfeld's diplobacillus, Koch-Weeks bacillus, pneumo- 
coccus, bacillus of diphtheria, streptococcus, bacillus of influenza and 
pseudogonococcus. 

Conjunctivitis from streptococcus, the bacillus coli communis, the 
diplococcus of meningitis, Friedlander's bacillus and the bacillus mu- 
cosus capsulatus are very rare. 

The three most important forms of conjunctivitis are: 

1. Conjunctivitis caused by the pneumococcus. 

This was first described by Parinaud and Morax in 1904. Two 
years later the reports of Axenfeld, Gasparrini, Pichler and Gifford ap- 
peared. The pneumococcus is readily identified by direct microscopical 
examination of the discharge. In cases of negative microscopic findings 
cultures should be made, as a growth of the pneumococcus can fre- 
quently be obtained even when the bacteria cannot be found micro- 
scopically. In severe cases the disease reaches its height in five or six 
days, and after this with the subsiding of the symptoms, comes a de- 
crease or disappearance of the pneumococci. Cases examined late show 
only the ordinary pyogenic bacteria and the bacillus xerosis. If the 
examination is made at this stage of the disease the pneumococci may 
be missed and an error in diagnosis made. 

2. Koch-Weeks Conjunctivitis. 

Koch, in 1885, working on Egyptian ophthalmia discovered in the 
purulent conjunctival discharge two micro-organisms; one was a diplo- 
coccus resembling the gonococcus, the other a small bacillus, resembling 
the bacillus of mouse septicaemia. 

In 1887, Weeks, of New York, reported this bacillus in many cases 
of conjunctivitis. 

In 1894, Morax published his work on the cultural characteristics 
of the Koch- Weeks bacillus. These bacilli may be identified by direct 
microscopic examination, but here culture methods are difficult, for the 
bacillus grows only on specially prepared media, and dies out within 
three or four days. 

3. Conjunctivitis of Morax-Axenfeld. This form of conjunctivitis 
was first reported by Morax in 1896. Axenfeld's work appeared in the 
same year. 

The Morax-Axenfeld bacillus is a diplo-bacillus rather short and 
thick. It is gram- negative. It grows best on blood serum. After 24-36 
hours in the incubator, growth appears as tiny depressions in the surface 
of the blood serum. These gradually spread, the bacillus liquefying 
the blood serum. It grows only at incubator temperature, sparingly if 
at all on culture media, which do not contain blood or body fluids. Its 
growth is to be readily distinguished from all other conjunctival bacteria 
except the bacillus of Petit. It is distinguished from this by the fact that 
the bacillus of Petit grows freely on all media, and liquefies gelatin. 

The differentation of the various types of microbic conjunctivitis is 
important from the point of view of the practicing physicians, for val- 
uable knowledge is gained in regard to treatment, prophylaxis and 
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prognosis. Koch-Weeks conjunctivitis is particularly contagious and 
will spread with great rapidity to other members of the family, other 
scholars in the same school, and others with whom the patient may be 
associated. 
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TUBERCULOSIS IN DETROIT. 

By GUY L. KIEFER, M. D., 
Health Officer. 



The Tuberculosis Exhibition of the National Association for the 
Study and Prevention of Tuberculosis has been in Detroit and a large 
number of persons took advantage of its stay here to acquaint them 
selves with some facts concerning consumption. The attendance was 
satisfactory as far as the laity are concerned, but the members of the 
medical profession were conspicuous by their absence. This fact is to 
be regretted because by attending the meetings the doctors would have 
been struck with one thing which would certainly have won their co- 
operation in the fight against the spread ot this disease. I refer to the 
prevalence of tuberculosis in Detroit. I believe that but few physicians 
realize the great number of cases of consumption that exists in the city 
as compared with other communicable diseases. Let us look at the 
deaths for the past five fiscal years and compare them with those caused 
by scarlet fever, diphtheria and small-pox. The following are the figures 
as taken from the Board of Health records: 

TubcTulosis. S. F. Diph. Smallpox. 

1901-1902 376 73 48 4 

1902-1903 338 33 152 12 

1903-1904 383 38 192 2 

1904-1905 415 22 85 1 

1905-1906 457 55 97 

Think of it! During the last year there were three times as many 
deaths from this preventable disease as from the other three causes 
taken together, and yet we stand by and allow the number to increase 
each year. Why should we? Let each physician be mindful of this 
awful fact. Let him be on the look-out for early cases of tuberculosis. 
When he finds them, if he will notify the Board of Health we will 
furnish tho family with printed instructions on the prevention and re- 
striction of the disease. More than that, if we had a record of each case 
it would be possible for us to be informed whenever a consumptive is 
moved from one house to another and then the house that he had left 
could be thoroughly disinfected before it were occupied by another 
family, who might otherwise innocently contract consumption from the 
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infected house. Let the physician who rs watching his cases with an eye 
to consumption, not hesitate to send specimens of sputum to the Board 
of Health for examination. There are patients who may be able to pay 
a modest fee for a physical examination, but rather than submit to an- 
other fee, they will stay away and be lost sight of by the physician until 
it is too late to help them and to protect others. The Board of Health 
makes bacteriologic examinations, whenever it is requested, to deter- 
mine the diagnosis of diphtheria, why should we then be so exacting a^* 
to the patient's financial condition when the diagnosis of consumption 
is in question ? Patients, who are too poor to pay for advice and medical 
services may be sent to the Tuberculosis Clinic of the Board of Health 
where they will be given careful attention and especially will the re- 
striction of the disease in their homes be looked after. 

Deaths from consumption are far too numerous in Detroit. It is 
time that the medical profession realize this and do what they can to 
aid the Board of Health in its efforts to limit the spread of the disease. 
By the co-operation of the physician, deaths from small-pox have been 
almost entirely wiped out, while those from diphtheria and scarlet fever 
have been kept reasonably low. Similar results can be accomplished 
with tuberculosis. 

Let us begin now! 



CLINICAL REPORTS 

RBPORT OP THE CLINIC OP DR. WM. P. MBTCALP— Conttmied. 

Harper Hospital, Dec. 6, 7* 8, 9, 1905. 

Case IV. Fibroid of the Uterus. (Dec. 6, 1905.) 

Miss L. S., aet. 40. Family history negative. Menses began at 14; always 
painfal; duration formerly four days, now one week; and are now profuse. Suf- 
fers from constipation. Physical examination leaves no doubt of a multilobulated 
tumor, or multiple tumors, of the uterus, the consistency of which suggests the 
ordinary myoma. 

The median incision, of 10.5 cm. length, permitted a confirmation of the 
diagnosis and the removal of a tumor about 25. cm. in its greatest diazneter and 
composed of three main outgrowths from the uterus^ one at the left, o|;yB^ behind, 
and a smaller one in front Abdominal hysterectomy, with double salpingo- 
oophorectomy, was performed. There were no contra-indications to this com- 
plete operation, as both ovaries were in a state of complete . (|e|;eperation, pre- 
senting masses of cysts and fibrous tissue, and because the ^s^Uent'has practically 
reached the menopause. 

On further examination, the appendix is found long and constricted and its 
b l ood oup y ly. i8» gpor, while the meso-appendix is engorged with fat. The removal 
of BUfthk aq^ appendix adds little if any risk to the patient's prospect of recovery, 
and. the protection against future possible trouble, under the circumstances, is 
considerable. Accordingly, it was removed by the same method as that employed 
in Case II. 

The method of removing the uterus and of reconstructing the pel- 
vic floor was the same as that which will be given in detail under Case 
XVI., and it may here be pointed out that this procedure has a wide 
range of applicability. It may be employed in any case of benign tumor 
of the uterus and in all inflammatory cases demanding radical operation. 
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In malignant cases, especially those involving the cervix, a complete 
hysterectomy would be necessary but the reconstruction of the pelvic 
floor could still more or less perfectly take account of those anatomical 
structures which I believe can be made to serve the purpose of lessening 
the post-operative reflex disturbances. The utero-sacral ligaments, the 
round ligaments, the infundibular and the utero-vesical ligaments may 
all help to draw up the vaginal walls and thus give support to the blad- 
der. It should be further explained that the method of hysterectomy 
described leaves no portion of cervical mucosa behind, with the added 
danger of infection, while the rim of cervical musculature conserved 
gives a point of support for the method of reconstruction just men- 
tioned. 

As a final step in the treatment of this case the vagina was packed 
with iodoform gauze. In the subsequent course of the case there was a 
reactionary temperature reaching 101.8 and lasting for a few hours. The 
highest pulse rate was 98. The abdominal wound healed by first in- 
tention and there was no suppuration in the vaginal wound. The pa- 
tient left the hospital on December 26th. 

The histological examination of the ovarian cortex showed it prac- 
tically devoid of germinal cells. 

Case V. Carcinoma of the Cervix. (Dec. 6, 1905.) 

Mrs. E. B., aet. 35. Family, history negative. Matured at 14; menses normal. 
Married at 16; three children, oldest 19, youngest 11. Was sick from infection for 
three weeks following last confinement. Has had three miscarriages, the last in 
May, 1905. Has been flowing ever since. Suffers much from aching in right tem- 
poral region and top of head and across the sacrum. There is also a constant 
dragging pain in the lower abdomen. She is troubled with constipation and vesi- 
cal irritability. 

Bimanual examination reveals the condition as an adenocarcinoma of the 
cervix uteri involving the vaginal vault and bladder wall. It was declared in- 
operable, and the patient left the hospital next day. 

This case illustrates the danger of treating a woman for any form 
of continued flow from the uterus without a careful consideration of the 
possibility of the presence of malignant disease. 

The death of this patient took place on March 7, 1906. 
Case VI. Carcinoma of the Cervix. (Operated upon Nov. 10, 
1905 ; brought in for demonstration, Dec. 6, 1905.) 

Mrs. J. T., aet. 41. Family history negative. Menses began at t6, normal. 
Married at 19; has had seven children, youngest seven years old. *Eight years 
ago the patient spent flve weeks in bed from Inflammatory rheumatism. About 
four months ago sharp pain began to trouble her in the right side of the pelvis. 
This pain gradually, increased until it became excruciating. An irregular flowing 
began about the same time, which gradually increased until it became constant 
and its odor very offensive. A diagnosis of carcinoma of the cervix was easily 
made as the result of examination, but the broad ligaments did not appear to be 
infiltrated, and it was decided to make an exploratory incision and, if feasible, 
to give the patient the possible benefits of a radical operation. Accordingly, on 
November 10th, a median abdominal incision was made after passing catheters 
into both ureters for the protection of the latter during the progress of the dis- 
section. A few glands in the right broad ligament were found moderately enlarged. 
Both tubes and ovaries were adherent, apparently the result of old infiammation. 
In the distal portion of the left tube was a hydrosalpinx as large as the thumb. 
The uterus was about twice its normal size. 

The ovarian and uterine arteries were first ligated. The uterus with its ap- 
pendages and the broad ligaments were removed and the glands in the pelvis were 
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dissected out as carefully as possible. The vagina was amputated at least 3. cm. 
below the apparent margin of the growth. The. pelvic cavity i^as loosely packed 
with iodoform gauze and the abdominal wound was closed. It healed by first in- 
tention. Her highest temperature was 100.8 and highest pulse-rate 110. 

She is brought in (Dec. 6, 1905), to show how complete and prompt 
has been her recovery from this radical procedure. Even though we do 
not succeed in effecting a cure in this case we shall have the satisfac- 
tion of giving her the one hope available. An early diagnosis must be 
rnade tasave these cases. When the disease has extended to th^ vagina 
or the bladder or if the glands and the broad ligaments have become 
involved, I believe the patient in most cases is already beyond the help 
of the surgeon. Life may be prolonged by curretting away necrotic 
tissue and limiting absorption by a free use of the actual cautery. There 
?re some cases, however, in which it is not possible to say whether the 
'Infiltrating cells have passed beyond these limits,, and in such I per- 
i^^Tn the radical operation, the patient's general condition permitting, 
^is case I considered one of such. It is too early to predict the final 
^^Ult, but her recovery seems to have been good, her color has im- 
proved, and she has gained in .weight. 

TVe must not forget, however, that the mortality in this operation 

j's ^Gry great. Dr. Gellhorn, of St. Louis (Am. J. Obst., 7, 1905), in a 

study of reports of cases from many sources, says the average imme- 

^/at:^ :inortality of seventeen different operators is 21.5. He says that 

^f/'^v^/or ,al carcinoma affects the pelvic glands in only about one-third of 

^//<:r.^^3. «s. While it is true that two-thirds of the cases cannot be shown 

X^Vd^^ '•rhus affected, it is also acknowledged that neither before nor dur- 

-eration can it be determined in which cases such glands should 

lOved, as glands may be involved without being palpably en- 

^ while enlarged glands are not necessarily the result of malignant 

^ment. Shauta says, after a careful study of sixty cadavers of 

patients, that inaccessible glands were found involved in 43.3 

nt. of all cases, while in a like number of cases none of the lymph 

were involved. It follows that in only about 13 per cent, would 

»m of the pelvic glands be of any avail even if the question of in- 

lent were certain. All are agreed, however, that in any effort at 

fett\o-v ^1 of the pelvic organs for cancer a wide exdision of the neighbor- 

\^% ^ox-inective tissues is imperative, and that a sealing of the lymphatic 

cna.nx-j^^]g j^y £^^^ ^g^ Qf ^j^^ cautery is important. 



T^he patient re-entered the hospital on February 26th last, com- 
pla-inixig of pain in the anterior crural region. Examination showed re- 
curr-^^^^ of the growth in the vaginal scar. Her failure was gradual 
a^^ she died May 28, 1906. 

T^athological report: Squamous-cell carcinoma of cervix uteri. 
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A CASE OF DOUBLE OR ILEOCECAL ANP 
COUC INTUSSUSCEPTION. 

By F. B. MINER, M. D., 
Detroit. 

Morris, a child five months of age, admitted to Children's Free Hospital 7 
p. m., Aug. 6, 1906. 

Family History: Both father and mother sturdy young people of about 25 
years of age. Natives of Belgium. Father has been in United States about three 
months. Mother and baby arrived iff N. Y. July 21 and came to Detroit Aug. 1. 
This was their first child. 

Past history : Birth^ non-instrumental. - Has always nursed and never fed 
upon other foods. No previous illness. No illness or bowel disturbance during 
sea-voyage. 

Prevent illness: July 31. Stools began to have a greenish color and were 
more frequent than usual. This condition continued with no other symptoms of 
illness apparent to the mother until Aug. 1, when the child suddenly began 
vomiting atfout one-half hour after nursing and this occured 10 or 12 times during 
the day. Stools green and four or five times during this day. Child was restless 
and did not sleep. Mother thought that child had some pain and fever. 

Aug. 5, child worse. More pain and fever. Anorexia. No stools but a con- 
tinuous oozing of blood from the anus. Elmesis only a few times. Given castor 
oil by mother but no result. 

Aug. 6. Ehnesis in morning of slight amounts. No stools, still an oozing of 
bright red blood. Emesis in p. m. fecal in character. Advised to enter hospital. 
ETntered at 7 p. m. 

Physical Examination: Child well-dressed and appears to have had good 
care. Fat and well-nourished. Very rapid, short, grunting respirations. Lips 
and hands slightly cyanosed and cold. Abdomen: greatly distended. Palpation- 
abdomen hard, tender and hot. A hard nodular tumor was present deep in the 
upper part of left lumbar region. Abdomen everywhere tympanitic. Thorax: 
Clear and normal. Mouth: a foul breath and a few yellowish fecal particles upon 
the tongue and inside of lips. Temperature, 105.6 degrees, pulse imperceptible, 
respirations 120, weight 16 lbs. 4 ozs. A high hot colon Hush was given which 
returned clear with a few shreds of blood stained mucous. An operation was not 
advised owing to the low vitality of the child. Died at 9 a. m. Body: Fat, 
length 25^ inches. Considerable lividity on sides of abdomen, face, and inde- 
pendant parts. 

Peritoneal Cavity: Intestines very much distended with gas and yellow in 
color, not adherent and not glued together. No fluid present. Sigmoid colon not 
distended. Beginning at splenic flexure of colon, there was a hard nodular dark 
infected swollen colon extending down the descending colon for about 4 inches. 
The cecum, appendix, ascending and transverse colons, and omentum were absent. 
The small intestine and gastric attachment of o'lientum were in the opening of 
the invagination at the splenic flexure. This mass was removed. 

The invaginated walls of the transverse and ascending colons were adherent 
but turned out with relative ease. The omentum was very haemorrhagic and ad- 
herent to all invaginated parts especially to the cecum. The cecum was hard, 
bH^k and gangrenous. When cut open 12 to 15 inches of the small intestines had 
invaginated into the cecum through the ileo-canal valve and were glued into a 
ha^d black mass. The appendix was free and pale. All other abdominal organs 
weje apparently normal. 

Remarks: It is unfortunate that a more accurate and complete history of the 
case could not be obtained. It was evident to those who witnessed the autopsy 
that the first or ileo-cecal invagination occurred several hours before the second 
or colic invagination, and that the latter was not a post-mortem invagination. 

As to the cause, it is a question. There was no evidence of vitelline remains 
nor of a previous or present peritonitis. And the appendix was not adherent. 
Whether or not former adhesions existed about tlie ileo-cecal junction could not 
be ascertained owing to the degenerative changes already taken place. 
Children's Free Hospital. 
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Medical Signs of the Times. 

But a few years ago Michigan was known as a *'dumping-ground" 
for physicians whose qualifications were so poor that they were unable 
to obtain permission to practice in many other states. We perm tted 
medical colleges which were entirely unable to teach properly the medi- 
cal sciences, to graduate as physicians men who had had no effic ent 
preliminary education whatever. The result of these conditions was a 
lowering of the dignity and standing of the profession and the lack of 
an lenlightened public opinion on medical (lu -stions, affecting alike for 
evil their appreciation of their own personal ills and their attitude to- 
ward questions of public health. 

Since then many improvements have occurred and there have been 
many encouraging signs of progress. We purpose here simply to men- 
tion these things seriatim that the workers of the profession who have 
been zealous for the cause may understand that we realize the great 
work which has been done, and that the younger men who will occupy 
the responsible positions as the years ^o on, may take heart from the 
knowledge of what has been accomplished and push ahead for greater 
things in the future. 

From the "dumping-ground,'' the state has raised its requirements 
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for permission to practice so that it is probably no exaggeration to say 
that no one of thfe United States has a higher standard. The number of 
medical colleges in the state has been reduced and the flood of opinion 
in favor of one great medical school for the state seems to be rising to 
a height which shall be irresistible. As mentioned in another column, 
the irregular practitioners have received another blow by a recent Su- 
preme Court decision. Sixteen hundred unqualified men have been 
obliged to give up practice in this- state in the last five years. The atti- 
tude of the^ 3tate Legislature in appropriating a sum of money for the 
establishment of a state tuberculosis sanatarium is encouraging as was 
also the action of several cities in the state in raising funds to enable 
their citizens and school children to see the Tuberculosis Exhibit organ- 
ized by the National Association for the Prevention of Tuberculosis. 
Many small Michigan cities have seen small hospitals: established during 
the last five years, each with its school for training nurses. They mean 
much in the way of spreading sound ideas of personal hygiene and in 
combatting superstition regarding the nature and treatment of disease. 
Not the least of these is the Contagious Disease Hospital for Detroit, 
not yet built, but which we hope will not be much longer delayed. 

How much of this has been due to the unification of the State and 
County Medical Societies is hard to say. At any rate it is a-pecord of 
which the profession of the state may well feel proud, and which should 
encourage them to greater eflforts. If the scientific knowledge now in 
the possession of the profession could be applied systematically and 
consistently, nearly one-half of our diseases could be prevented and the 
average length of life greatly strengthened. The teaching of this knowl- 
edge in public and in private to his fellow-man should be the supreme 
work of a physician's life, for in no other way can he do so much to 
relieve the misery and distress of the world. 



The Tuberculosis Exhibit. 

The education of the public by such a method as that of the tubercu- 
losis exhibit recently held in Detroit is decidedly novel and at the same 
time very useful. The method seems bound to be developed and modi- 
fied and its scope enlarged. That one can immediately think of many 
improvements which might be made in the present' exhibit is no criti- 
cism but rather an indication of the wide range, of usefulness of the 
method. 

While the addresses to which the visitors listen .are undoubtedly 
the chief educational factors, the exhibit might be made much more 
striking by a logical arrangement calculated to impress certain import- 
ant points. At present each institution which has offered material, has 
its own small exhibit and various phases of the question are presented 
in an altogether unsystematic manner. 

A logical exhibit for popular inspection might have such groups as 
tTie following: 
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:■: . The Importance of Tuberculosis from the Standpoint of Public 
HeaX -th. 

^^ , The Prevention of Tuberculosis by Hygienic Living. • 
^^ . TheXauses of Tuberculosis — bad sanitary conditions, the bacil- 
lus, X^3wered vitality, etc. 

— g The Importance of Early Recognition. 
^^5 - The Hygienic Treatment of Incipient Cases.' 
^3- The Protection of One's Neighbors from InfecticSi. •.' 
^^^ The Results of Sanatorium Treatment. ' ... 

HT"!: would seem that the present exhibit divided into such groups 
^oxril^ii make a much more definite impression on the spectator. 

"XT'hree ommissions in the exhibit seemed somewiiat unfortunate. The 
f^rig-^ of tubercular disease outside pulmonary affections was. hardly 
Hi^ritioned, and surely one of the most satisfactory and striking things 
iifi tl-i^ history of tuberculosis is the extinction of lupus in Denmark by 
the lE^insen light. The important connection between milk and tubercu- 
losis r-eceived no attention. These three points are important and could 
be e3.sily shown. 

"We are duly grateful, however, for the movement itself and wish 
to t>^ understood as cordially commending the idea and successful ex- 
cC"ut:ioii of the present plan. 



Manufacturers of Ethical and Unethical Drugs. 

Mr. S. H. Adams in a recent issue of Collier's Weekly comments. 
Vitiiavorably upon the practice of Parke, Davis & Co. in manufacturing 
pteparations for irregular practitioners. 

Such a firm holds position in the front rank of "ethical" drug houses, 
as usually defined, and surely stands for much that is best in the advance- 
ment of therapeutics and medical science ; whether it is fair to subject such 
houses to criticism because they produce medicines for quacks is ques- 
tionable. It would of course assist in abolishing quackery if these man- 
ufacturers did not cater to that branch of trade, but we incline to belive 
that the real criticism should be aimed at the quacks themselves and 
their dupes, the people. No one doubts the reliability of the best drug 
manufacturers and their desire -to supply legitimate high-class goods to 
legitimate practitioners. The efficiency of their ethical products is not 
affected by the fact that in another department they supply all sprts of 
patent and private formulae. So long as people will be humbugged, so 
long will quacks thrive ; if for instance, Parke, Davis & Co. were obliged 
to decline to furnish stuff of this nature, it would at once be furnished 
by inferior and distinctly unethical concerns, whose prosperity would 
increase and their tribe multiply. The evil is undoubtedly present ; but 
until it can be annihilated by proper attack, let it be at least partially 
mitigated by the feeling that a share of the profit is reaped by hous*- 
on whom we ourselves depend for our own drugs. 
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The "Nasty Ad^ Law. 

Slowly but surely the tnedical laws of Michigan are working to 
protect its people from the charlatan and impostor. The iniquity of the 
adulteration of foods which has recently attracted so much attention 
and strong denouncement, pales beside the living, lymg thief who seeks 
to make his living off the ills and misfortunes of his misguided patients. 
That the State Board of Registration in Medicine has won in the suit 
instigated against it by the notorious Kennedy and Kergan, of this city, 
is a great blessing to the people of the state. It matters but little to 
the members of the medical profession so far as their business interests 
are concerned, although a mistaken idea about this is prevalent. The 
medical interest in these men rises mostly from the fact that physicians 
more than anyone else know and realize the cruelties and injustice of 
this irregular practice, and as good citizens they wish to see these hu- 
man vultures made harmless to society. 

It is said that advertising will sell burnt matches, and it is certainly 
true that these men continue their business and thrive with lying ad- 
vertisements as their chief asset. As Dr. Harison, secretary of the 
Michigan Board of Registration, has pointed out, the law v^ill not be 
entirely satisfactory until it prevents the printing of such advertise- 
ments. Then we may need a decision defining precisely:.jwhat is ob- 
jectionable under the law, and the State Board of Registration will do 
the rest if their past magnificent record of service be maintained. Mean- 
while all good citizens may rejoice that the cause of good government 
has won another victorv and taken a stride forward. 



NEW5 

Dr. I. L. Polozker has returned from a European trip. 

Dr. Charles D. Aaron, of Detroit, has returned from E#urope. 

Dr. E. T. Tappey and family are spending the summer in Ehirope. 

Dr. Victor Yale, of Deerfield, has located for practice at the "Soo." 

Dr. 8. C. Todd was fined |25.00 and costs for practicing in Alpena without a 
license. 

Dr. Wm. Appiebe has removed from 213 Lincoln Ave. to 125 Garland Ave., 
Detroit. 

Dr. Ralph Engle, of Petosky, has opened an office in that city for the practice 
of medicine. 

Dr. R. Q. Marriner, of Menominee, fractured his ankle July 28th while getting 
out of his buggy. 

The common council of Detroit has instituted an investigation of conditions 
at the EJmergency Hospital. 

Dr. John A. Barry was nominated by .the Wexford-Lake district convention, 
July 23, as candidate for representative. 

Dr. J. C. Tufford, formerly of Owosso, has moved to Detroit, where he will 
enter upon practice at 1425 Grand River Ave. 

Gov. Warner has been requested to appoint delegates to an international con- 
ference on tuberculosis to be held in New York Nov. 15 and 16. 

Dr. H. H. Sanderson, of Windsor, will open an office in the Washington Ar- 
cade, dividing his time between his Detroit and Windsor offices. 
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Dr. J. E. Munro has been recommended for appointment to the position of 
physician on the civil service board of the Jackson postofflce. 

A company is being formed among Kalamazoo business men and physicians 
to taice over the Fletcher sanitarium and convert ii into a private insane asylum. 

Dr. H. E. Shaver, of Boyne City, met with a severe accident to his knee re- 
cently while playing bail. He was taken to a Grand Rapids hospital, accompanied 
by Dr. Marshall. 

Dr. O. 8. Bailey, of Lansing, has been sued for 115,000 damages by Levi 
Adams. The suit charges malpractice in performing an operation on the wife of 
the plaintiff, and in neglecting her afterwards do that she will never be qualified 
to resume housework. 

Tiie Lapeer County Medical Association held a meeting and picnic at Lake 
Pleasant, July 11th, where Dr. H. O. Walker, of Detroit, and Dr. Dodge, of Big 
Rapids, were guests and presented papers. 

Dr. J. 8. Dohany, of Greenfield, will dispose of his country practice, resi- 
dence and office at this place and devote his entire time to city practice. He is 
at present located at the corner of Grand River and Fourteenth Aves. 



MARRiAGE8. 



Dr. Chas. W. Yarrington to Miss Bessie Kralz. both of Calumet, June 30. 

Dr. Joseph W. Holland to Miss Pearl Robbing, both of Baltimore, June 20. 

Dr. Carl Zeidler, of Belleville, to Miss Harriet Fletcher, of Chelsea, July 5. 

Dr. Francis M. McNamara to Miss Isabelle Hackett, of Duluth, Minn, June 20. 

Dr. Wm. H. Lester, of Greenville, to Miss Effie Carroll, oi Detroit, on June 23. 

Dr. Wm. Allen Etheridge to Miss Annie C. Voclker, both of Baltimore, June 27. 

Dr. Chas. Bertram Ensor to Miss Francis C. Bennett, both of Baltimore, 
June 18. 

Dr. Chas. J. Keller, to Miss May Theodore Germand, both of Baltimore, 
July 14. 

Dr. Wellie 8. MacKenzie, of Munising, to Miss Maud E. Warren, of Chicago, 
June 27. 

Dr. Chas. V. Crane, of Tawas City, to Miss Catharine Johnson, of Portsmouth, 
O., June 27. 

Dr. Chas. B. Toms, of Big Bay, to Miss Cordelia Laure, of Republic, at Mar- 
quette, June 27. 

Dr. Earl M. McCoy and Miss Lulu Marion Smith, both of Grand Rapids, were 
married in that city on July 5. 

Dr. R. L. Clark, of Detroit, and Miss Prudence Eliza Chapman, of Walled 
Lake, were married at the latter place on July 11. 



DEATH8. 

Dr. James A. 8tringham, of Carson City, died on July 20th, aged 60 years. 

Dr. George Chapman, ex-mayor and oldest physician in Hudson, died July 
29, in that city, aged 79. 

Dr. Luke H. Cooper, of Monroe, died on July 25 at his home, after an illness 
of some three years, aged 56. 

Dr. Frank Ewing, University of Michigan, 1870, a ve;;eran of the Civil War, 
died suddenly at Ottawa. O., June 30. 

Dr. Chas. W. Isaminger, of Alpena, succumbed to paralysis after an illness of 
eight months, at his home, Aug. 3, aged 39. 

Dr. Chas. G. Towar, Detroit College of Medicine, 1890, died June 30. at his 
home in New York City from sunstroke, aged 31. 
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Dr. George Wlllard Stevens, University of Michigan, 1872, of Toledo, O., died 
at Toledo after an illness of three years, June 9, aged 59. 

Dr. Joseph B. Hosken, University of Michigan, 1875, died suddenly at his 
home in Grand Rapids, July 10, from acute indigestion. 

Dr. Jas. B. Ford, for many years a practitioner of Baltimore, died at the 
home of his niece in that city, July 1, aged 84, after an illness of five months. 

Dr. Wm. C. Doran, Detroit College of Medicine. 1903, died suddenly from the 
effects of poison, taken, it is supposed accidentally, at Leland, Idaho, June 17, 
aged -27. 

Dr. Thomas Jefferson Eaton, University of Michigan, 1876, died at the home 
of his daughter in Kansas City, July 18, from septicemia after an illness of a 
year and a half, aged 66. 



NORTHERN TRI-8TATE MEDICAL ASSOCIATION. 

The Northern Tri-State Medical Association held its thirty-third Annual Meet- 
ing at Put-in-Bay Island, Ohio, on July 31 and August 1, in the convention hall of 
Hotel Victory. There were about seventy-five physicians in attendance and 
thirteen new members were admitted. No business of importance was transacted, 
except the election of officers, resulting as follows. President, Dr. Charles D. 
Aaron, of Detroit; Vice-President, Dr. F. T. Wood, of Angola, Ind.; Secretary, Dr. 
W. F. Schumaker, of Butler, Ind.; Treasurer, Dr. J. A. Waltz, of Montpelier, Ohio. 
The scheduled program contained thirteen papers, but five of these were not read 
and therefore the sessions closed at noon of the second day*. Dr. G. W. Crile. 
however, on the second afternoon gave an informal demonstration of drawings 
which illustrated his methods of operating cases of. cancer of the neck. Dr. 
George Dock's address on "Surgical Treatment of Diseases of the Stomach" was 
of especial interest. 

The time and place of the next annual meeting were not settled, but will be 
named by the committee later. 



AMERICAN ROENTGEN RAY SOCIETY. 

The Seventh Annual Meeting of the American Roentgen Ray Society will be 
held August 29-30-31, 1906, at the Cataract and International Hotels, Niagara 
Falls, N. Y. 

A large and interesting program, containing the names of the best known 
X-ray workers In this country, as well as a number from abroad, has been pre- 
pared. — An interesting feature of the meeting will be the Exhibit of Prints and 
Negatives. — The railroads have granted a rate of a fare-and-a-thlrd on the certifi- 
cate plan. 

The Officers of the Society are: President, Dr. Henry Hulst, Grand Rapids, 
Mich.; Secretary, Dr. Geo. C. Johnston, Pittsburg, Pa.; Treasurer, Dr. Leavitt B. 
Custer, Dayton, Ohio; Vice-Presidents, Dr. Russell H. Boggs, Pittsburg, Pa.; Dr. 
Clarence E. Skinner, New Haven, Conn.; Dr. Bnnlon G. Williams, Richmond, Va.; 
Dr. Eugene W. Caldwell, New York, N. Y. 

Full information regarding the meeting and application blanks for member- 
ship may be obtained by addressing the Secretary, Dr. Geo. C. Johnston, 611 Ful- 
ton Bldg., Pittsburg, Pa. 



ARTICLES BY DETROIT PHYSICIANS. 

The following articles by Detroit physicians have recently appeared in med- 
ical journals published or widely circulated outside of Michigan: 
Ultimate Results of Kidney Fixation — J. H. Carstens, J©ur. .Am. Med. Ass.. May 

12, '06. 

Rational Treatment of Urethritis — N. E. Aronstam, International Journal of Sur- 
gery, May, '06. 
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Extraction of Cataract in its Capsule— W. R. Parker, Ophthalmic Record, Apr., '06. 

Comparison of Pharmacologic Activity of Fluid Extract of Squill, Prepared Ac- 
cording to U. S. P., 1890 and 1900 — E. M. Houghton, Journ. Am. Med. Ass., 
May 12, '06. 

Operations upon the Pelvic Organs during Pregnancy— S. E. Sanderson, Intemat. 
J. of Surg., July, '06. 

Facts and Figures of End-Results in 100 Cases of Conservative Operations on 
the Uterine Appendages— W. P. Manton, Surg. Gyn. and Obst., July, '06. 

Otitis Interna Sinistra Hemorrhagica (?) Vicarious Menstruation (?)— E. Am- 
berg, Arch, of Otology, Apr., '06. 

To What Extent Should Insurance Organizations Educate Their Insured as to 
Healthful Living?— Edwin S. Sherrill, Medical Examiner and Practitioner^ 
June, '06. 

Pretubercular Conditions and Treatment of Associated Conditions by Hypoder- 
matic Injections of Iron and Arsenic — B. R. Shurly, J. A. M. A., June 16, '06. 

Surgical Pilgrimage to Arkansas — H. C. Wyman, Physician and Surgeon, May, '06. 

Value of Time and Natural Uterine Efforts in Parturition — A. N. Collins, Physician 
and Surgeon, May, '06. 

Feeding of Infants during Hot Weather — I. L. Polozker, N. Y. Med. Rec., 
June, 23, '06. 

Case of Dementia Precox of Medico-Legal Interest — C. W. Hitchcock, Am. J. of 
Insanity, Apr., '06. 



Election of Officers. 



The Wayne County Medical Society officers for the eniuing year have been 
elected as follows: President, Dr. J. H. Carstens; vice-pres , Dr. W. F. Metcalf; 
secretary-treasurer, Dr. W. D. Ford; members pf board of directors, Dr. G. W. 
Wagner, Dr. H. W. Yates, Dr. L. J. Hirschman, Dr. G. L. Kiefer, and Dr. F. B. 
Tibbals. Members executive committee of Defense League: Dr. F. B. Tibbals. 
Dr. Johann Flintermann. 

Medical Section. 
Chairman — F. L. Newman. 
Secretary — ^W. J. Wilson, Jr. 
Surgical Section. 
Chairman — Don M. Campbell. 
Secretary — W. E. Blodgett. 



FOR SALE OR TO RENT: The Residence prot^erty, office and country practice 

of Dr. J. S. Dohany, Greenfield, Mich. 

A practice of twelve years standing. A splendid location for an active young 
physician. For particulars, call Grand 2081, or address Dr. 1 »ohany. 



THE TUBERCULOSIS EXHIBIT. 

From July 30th until August 5th there was an exhibit at the Detroit Museum 
of Art designed to increase the spread of modern knowledge of tuberculosis. 
It has been shown in many cities and has had the cordial support of many 
philanthrophic organizations and persons. In each city where the ex- 
hibit is given the local profession is relied upon to do the greater part of the 
work of explanation and lecturing. The local cost in Detroit was borne by the 
City Council who should be thanked by every one interestt'd in the subject for 
their appreciation of the value of this exhibit to the city. To Health Officer O. 
L. Kiefer is due the chief credit for the organization of the exhibit in Detroit. 
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The exhibit itself consisted of a miscellaneous collection of objects calculated 
to interest and instruct. Chief among these were the exhibits of various sana- 




Dr. KuoprM window tent for home trentiuent of cunaumption. l»atleat 
breatlieM ont-tluor air, while the room la not affected by drnnshta. 

toriums. These showed pictures of their buildings, pavilions, tents, rooms, pa- 
tients, and surroundings. There were daily menus, showing the great stress laid 




Dr. Kuoprn window tent raised, showingr manner of eonatructlon and operation. 

on a liberal diet. The pictures emphasized the way fresh air is utilized by day 
and night. 
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Several portable tents and open houses for "out-door" treatment were shown 
In model or full size. These were centers of great Interest for many people. 
Among these was Dr. Knopf's window-tent, an illustration of which is here given. 
It shows how a simple apparatus can malce a great improvement in badly ven- 
tilated apartments. The various tents, shacks, and outdoor pavilions shown af- 
forded an interesting study in the development of such structures. 




The Chnthnm portable house-tent] a permanent out-door tent. An excellent 

type, with special arransenient for bed to be partially 

puflihed out-doors, well-screened and raln-proot. 

The exhibit of the Consumers* League was interesting in showing by means 
of pictures and otherwise the spread of tuberculosis by means of clothing infected 
in the sweat-^hops. 

The New York City exhibit was one of the largest and most striking. Many 
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ptetores were shown of the crowded tenement quarters with their meagre allow- 
ance of light and air and on accompanying charts were shown the number of 
deaths in each neighborhood. The "flue" bedrooms, the *iung block/' ''rear 
houses/' and many other similar conditions were shown and their great harm 
made plain. 

The beautiful buildings and grounds of many sanatoriums all oyer the world 
were shown as well as plans and speciflcations for several types of such institu- 
tions as yet unbuilt. Charts were shown showing the number of cases cured and 
improved in many of these places. 

A vast fund of statistical information had been presented graphically and was 
shown by carefully prepared drawings. The mortality of tuberculosis, its inci- 
dence and fatality according to age, race, heredity, and locality, were shown. 

Leaflets distributed by various dispensaries and institutions, telling how 
tuberculous victims should care for themselves, rules for school-children, maxims 
concerning general health, were distributed. 

The real essential part of the exhibit, however, was the program given each 
day and the demonstrations given by physicians to small groups of people. E)very 
half-hour a lantemslide exhibit was given during which pictures «nd charts point- 
ing out the most salient features were explained by physicians. £«ach afternoon 
a half-hour talk was given in the auditorium on connected subjects by local phy- 
sicians and each evening an illustrated lecture was delivered. The program of 
addresses and the committees who directed the work are given below. In the 
seven days there were about 6,400 visitors. 

Afternoon Program. 

Twenty-Minute Talks. 
Monday — Dr. Guy L. Kiefer. 
Tuesday — Dr. P. M. Hickey. 
Wednesday — Dr. B. R. Shurly. 
Thursday — ^Dr. S. G. Miner. 
Friday — Dr. W. S. Anderson. 
Saturday — Dr. V. C. Vaughan, Jr. 

Evening Program. 

Monday — Hon. Geo. P. Codd, Mayor of Detroit, Presidin§. 
Address — "The Prevention of Consumption," Dr. John M. Beffel, Milwaukee. 

Tuesday — Dr. C. G. Jennings, Presiding, President Detroit Board of Health. 
Address — "Tuberculosis from a Sanitarian's Point of View," Dr. F. W. Shumway, 
Secretary Michigan State Board of Health. 

Wednesday — Aid. W. P. Kingsley, Presiding, Chairman Committee on Health, 
Detroit Common Council. 

Address — "Institutional Treatment of Tuberculosis," Prof. Royal S. Copeland, 
Ann Arbor, Member of Trustees Michigan State Sanatorium for Tuberculosis. 

Tuesday — Aid. David 'E. Heineman, Presiding, President League of Michigan 
Municipalities. 

Address — "The Modem Treatment of Tuberculosis," Dr. J. W. Pettit. Ottawa, 
111., Director of the Ottawa Tent Colony. 

Friday — Mr. James Inglis, Presiding, President Detroit Board of Commerce. 
Address — Dr. W. A. Evans, Chicago, 111., Pathologist Columbus Laboratories. 

Saturday — Mr. Gilbert W. Dickson, Presiding, President Detroit Federation of 
Labor. 

Address — "The Great White Plague," Dr. Collins H. Johnston, Grand Rapids, 
Member Board of Trustees Michigan State Sanitorium for Tuberculosis. 



For the cuts of Knopfs window tent we are indebted to the Tuberculosis 
Committee of the Charity Organization Society, of New York. 
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NEW INSTRUMENTS AND DEVICES 

Mention of new Instruments and devices in this department is entirely compliment- 
ajry and articles illustrated are Judced on their merits. 

We invite manufacturers ^nd physicians to send us matter suitable for publica- 
tion under this head. A description «f the deviee ^axi aa «leeCrotype or half-tone with 
a base not greater than two and flve-elgrhths inches should be sent. 

Always mention the price of the article In question. 

The management cannot undertake to return cuts unless postage for same accom- 
pany the letter with which they are.aent. 

To Our Reader*— The Detroit Medical Journal publishes descriptions of such aids to 
the profession as It knows to be reliable and trustworthy. We shall be pleased to fur- 
nish information as to the articles mentioned, or the artldes themselves, upon receipt 
of an Inquiry. 



Eye, Ear, H<me, and Throat Chair. 
Designed by DR. FRANCIS J. BUSS. 



The base of this chair is especially designed for convenience and durability, 
long legs In rear to keep from tilting backward. 

The seat can be adjusted to any height and made perfectly secure wherever 
desired. 

The back can be easily adjusted to any angle, forward or backward, and made 





perfectly secure, can also be raised or lowered. The chair back is curved so as 
not to interfere with dress skirts or clothing. The headrest can be adjusted to 
any position desired by the practitioner. The chair is made modem, durable and 
up-to-date in every respect. Finished In either white, mahogany, green, or maroon 
enamel. Always white unless otherwise ordered.. 



An improved Cautery Tip. 

In the Journal of the American Medical Association for July 21, Dr. Otis 
Orendorff, of Canon City, Colo., describes a new instrument for rhlnologlsts. 

In cauterizing the inferior turbinate the success of the operation depends on 
the cut being deep and clean in order that the resulting cicatrix will produce suf- 
ficient contraction of the turgescent tissues without dlstruction of the func- 
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tions. When the action of a saw or bread knife is thought of, a glance at the 
illustration will at once suggest its utility. By use of very slight pressure and a 
little to and from motion this tip will bury itself into the tissues as if they were 




butter. In addition to the saw principle the form of the knife seems to retain the 
heat, permitting absolute control and preventing the distressing tearing and 
hemorrhage that frequently accompany the cautery operation. The knife Is ap- 
plied cold and is not removed until again cooled. 



A Cut-Off For Urethral Irrigator. 

P. M. MOODY. M. D., 
Detroit. 



Some time ago I devised a cut-off which I have been using with perfect satis- 
faction and which seems to me to possess sufficient merit to warrant publication 
of its construction. 

The cut-off almost universally used, the Valentine, Is generally satisfactory, 
provided that the sliding control ring can be manipulated with slight upward and 
downward motion of the thumb. The instrument when new and well-adjusted to 
size of tube in use* may possess this virtue, but it has been my experience that 
after some use, considerable force will be necessary to slide the ring down and to 
push it back into place again when it is desired to stop the flow. The result is 
often one of embarrassment and unpleasantness, both to the operator and to the 
patient. 

The accompanying cut illustrates very nicely the features claimed for the 
new instrument. 




The flow is controlled by the thumb alone. 

The stream may, by slight pressure, be cut off Instantly. 

The force required to control the flow Is not in such a direction as to push 
the tip of the nozzle Into the meatus. 

The controlling finger does not come In contact with any sharp edges. 

A stream of high or low pressure may be obtained by manipulating the catch, 
the notches being so placed as to hold the control lever at a fixed point, or the 
same may be obtained by simply pressing down or releasing the lever Itself. 

The Instrument will take any sized tube that will pass through a five-eighths 
Inch handle without adjustment. 

It will be noticed that a Valentine shield Is attached but this is constructed 
with a straight edge instead of a rounded one to prevent running under the bowl. 
1491 Woodward Avenue. 



THE PUBLIC HEALTH OF DETROIT. 

By GUY L KIEFER. M. D., 
Health Officer. 



At the end of July the status of contagious (notifiable) diseases was as fol- 
lows. 

Diphtheria. 
Cases on record, July 1st 3 
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Cases reported during the month 19 

22 
of these 

Cases recovered 14 

Cases died 3 

Cases sick, end of July 5 

22 
Scarlet Fever. 

Cases on record, July 1st 12 

Cases reported during the month 21 

I 88 

' of these 

Cases recovered 11 

Cases died 9 

Cases sick, end of July 13 

33 
Small-pox. 

Cases on record, July Ist 2 

Cases reported during the month 2 

4 
of these 

Cases recovered 2 

Cases died ,0 

Cases sick, end of July 2 

4 
Vital SUtistlcs. 
Births. 

Total number reported during July 742 

of these 

Males 381 

Females 361 

Deaths. 

Total number reported during July 556 

Under five years 257 



BOOK REVIEWS 

The Practice of Gynecology. — In original contributions by American Authors. 
Edited by J. Wesley Bovee, M. D., Professor of Gynecology George Washing- 
ton University^ Washington, D. C. 836 pages. Illustrated with 382 engravings 
and 60 full-page plates. Cloth, 16.00. Lea Brothers & Co., Philadelphia and 
New York, 1906. 

This volume, one of the three companion volumes of the Practitioner's 
Library, dealing respectively with Gynaecology, Obstetrics and Pediatrics, has re- 
cently come from the press. 

Dr. Bovee is eminently fitted to edit a work of this kind, his work as a gyn- 
ecologist being well known to the profession of America. He has followed the 
plan so commonly in vogue nowadays, of having different sections of the book 
contributed by men whose training and experience especially fits them for the 
subject they undertake. 

The work Is intended to cover the whole subject of gynecology, and in addi- 
tion to this, the diseases of the rectum and urinary system. 

The chapters on fistulae, by Noble, and on the vaginal method of operating, 
by Goffe, need especial mention. Both men speak from a wide experience. The 
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chapters on the fallopian tubes and ovary, by Seta ends, of Detroit, are eminently 
practical, the matter being presented to the profession in as clear and terse a 
way as we have yet seen. 

The book is profusely illustrated and does credit to the printer's art. It is 
to be commended to the gynecologist and surgeon, but more especially to the 
general practitioner who wants a concise treatise on the subject. 



The Practice of Pediatrics. In Original Contributions by American and English 

Authors. Edited by Walter Lester Carr, A. M., M. D., VisiUng Physician to 

French Hospital, New York City Children's Hospital, etc., etc., formerly 

EMltor "Archives of Pediatrics, New York. Illustrated. 1,000 pages. Lea 

Bros. & Co., New York, 1906. 

The contents of this handsome volume are divided as follows: 

Section One: Diseases and Injuries of the New Born. Three chapters by 
Edward P. Davis, M. D., Philadelphia. 

Section Two: Development, Growth, Hygiene. Two chapters by L. Milton 
Yale M. D. New York. 

Section Three: Infant Feeding. Three chapters by Thos. S. Southworth, 
New York. 

Section Four: Diseases of the Alimentary Tract. Five chapters by David 
Bovaird, Jr., New York. 

Section Five: Diseases of Nutrition. One chapter by Geo. M. Tuttle, M. D., 
St. Louis. 

Section Six. Infectious Diseases. Eight chapters by I. A. Abt, Bovaird, D. 
J. McCarthy, Matthias Nicoll, Jr.. John Ruhrah, F. M. Crandall, and G. M. Tuttle. 

Section Seven: Diseases of the Respiratory Tract Five chapters by CUve 
Riviere, London. 

Section Eight: Diseases of the Heart and Blood-vessels. Three chapters by 

F. J. Poynton, London. 

Section Nine: Diseases of the Genito-Urlnary System. One chapter by Chas. 

G. Jennings, Detroit. 

Section Ten: Diseases of the Blood, Lymphatic System and Glands. Three 
chapters by John Ruhrah, Baltimore 

Section Eleven: Diseases of the Nervous System, D. J. McCarthy, Phila- 
delphia. 

Section Twelve: One chapter on Diseases of .the Skin by Charles T. Dowd, 
New York. 

The above list shows the scope of the work. No such volume has appeared 
in English before. The aim has been to give a complete picture of the essential 
and important points in the best pediatric practice of today. While detailed con- 
sideration of the individual chapters Is not possible in the limits of a short re» 
view, it may be said that the aim has been succebsfully carried out. The illustra- 
tions are many, well chosen, and mostly very good. The colored plate of measles 
can hardly be called successful, but many of the others are really excellent. The 
volume will certainly please the general practitioner. 



infant ISIortality. A Social Problem. By George Newman, M. D., D. P. H., F. R. 
S. E.. Lecturer on Public Health at St. Bartholomew's Hospital, London; 
Medical Officer of Health of Metropolitan BoTough of Finsbury. 356 pages 
with 16 diagrams. Methuen & Co., London. England, 1906. Price, 7 shillings, 
6 pence. 

This volume is the most elaborate study of the question of infant mortality 
which has yet been printed in English. It is very welcome in these days when 
the subject has become of so pressing Importance and when accurate Information 
is needed. The title of the chapters will give an idea of the scope of the work: 
(1) Present Position and Incidence of Infant Mortality. (2) Distribution of In- 
fant Mortality In Great Britain. (3) The Fatal Diseases of Infancy. (4) An- 
tenatal Influences on Infant Mortality. (5) The Occupation of Women and In- 
fant Mortality. (6) Epidemic Diarrhea. (7) The Influence of Domestic and 
Social Conditions. (8) Infant Feeding and Management. (8-10-11) Preventive 
Methods. These topics are intelligently discussed and the conclusions can hardly 
be doubted. 



While the study deals particularly with British conditions, the resalts are of 
very general interest and considerable attention is paid to the status of the qnes- 
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tion in other Eiuropean states. Beyond mere mention, practically no attention 
is paid to American conditions, but the accumulation of facts and figures wltl be 
of service to any student of the question. There is absolutely nothing sentimental 
about the discussion of topics which frequently carry writers into hysterical 
"fine" writing. The volume is particularly sane and readable. We commend it 
cordially. 



The Pharmacopoeia of the Eveline Hospital for Siok Children, Southwark. Third 
Edition. 61 small pages. J. ft A. Churchill, 7 Great Marlborough Street, 
London, 1906. Price, 1 shilling, 6 pence. 

This small manual, as indicated by the title, is simply the stock prescriptions 
of a well-known children's hospital. The most of the formulae are intended for 
babies of six months, but some for older children are included. The list is quite 
complete, including baths, emulsions, gargles, mixtures, lotions, powders, oint- 
ments, vapors, diets and cooking receipts. 



First Aid in Illness and Injury. Comprised in a series of chapters on the human 
machine, its structure, its implements of repair, and the accidents and 
emergencies to which it is liable. By Jas. Evelyn Pileher, M. D., L. H. D., 
Major and Brigade Surgeon, U. S. Volunteers; Captain in the Medical Dept. 
U. S. Army; Secretary and Editor of the Association of Military Surgeons of 
the U. S.. Ninth Edition, revised with 208 illustrations. 356 pages. New 
York. Charles Scribner's Sons. 1905. 

The continued popularity of this book is an example of the recognition of true 
worth. While not intended at all for physicians, it contains a really wonderful 
amount of practical information, tersely and plainly stated. It is a good book for 
the family. Every summer excursion which goes far from the beaten track should 
include a copy with a small emergency kit. Physicians will find it a thoroughly 
reliable and very useful book to recommend. The new edition has been consider- 
ably enlarged with many improvements in the illustrations. The waterproof cover 
is very suggestive of its use afield. 



A Handbook on the Prevention of Tuberculosis. Being the first annual report of 
the Committee on the Prevention of Tuberculosis of the Charity Organization 
Society of the City of New York. Published by The Charity Organization 
Society, 105 E5ast 22nd St., New York City. 388 pages with many illustra- 
tions — ^bound in paper. 1903. 

This generous volume is a veritable treasure-house for those interested in 
the tuberculosis question. In addition to the inspiring report of the first year's 
work of the committee under whose auspices the volume is published, the greater 
part of the work consists of addresses by well known authorities. Among the 
titles are: 

Tuberculosis: Its Causation and Prevention. By Hermann M. Biggs, M. D. 
Tuberculosis and Children. By A. Jacobin M. D. 

The Climatic and Sanatorium Treatment of Consumption. By Henry P. 
Loomis, M. D. 

Tuberculosis and Its Prevention. By T. Mitchell Prudden, M. D. 
There are three papers by S. A. Knopf, plans for municipal hospitals, bibliog- 
raphies, leaflets, etc. There is no padding. For one preparing a popular address 
on the subject, the book is invaluable. It is to be hoped that it will have a wide 
circulation both among the profession and the laity. 



A Directory of Institutions and Societies dealing with Tuberculosis in the United 
States and Canada. Compiled by Lilian Brandt. Published by The Committee 
on the Prevention of Tuberculosis of the Charity Organization Society of New 
York, and The National Association for the Study and Prevention of Tuber- 
culosis. 105 (Q. 22nd St., New York. 1904. 255 pages. 

This volume contains a large amount of useful information not brought to- 
gether in any other one place. Besides the lists of sanatoriums, hospitals, and 
camps, special dispensaries, societies, commissions, committees, etc., there are 
practical papers by Dr. Trudeau. Dr. Flick, Dr. E. O. Otis, Dr. A. B. Macdonald, 
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Dr. J. B. Ransom, and Dr. H. M. Biggs. In addition there are special chapters 
treating of the tuberculous insane, tuberculous prisoners, and the municipal con- 
trol of tuberculosis 

The book is an extremely valuable aid to all interested in the fight against 
this common foe. 

Walter Reed and Yellow Fever. By Howard A. Kelly. M. D., Professor of Gyn- 
ecological Surgery, Johns Hopkins University, Baltimore. 292 pages. Illus- 
trated. McClure, Phillips & Co., New York. 1906. 

In collecting the material and writing this book. Dr. Kelly has performed a 
service which should win him the gratitude of the medical profession and of all 
who appreciate the story of human progress. The last century saw no medical 
achievement equalling in Immediate beneficence to the human race this discovery 
of the method of transmission of yellow fever, save the discovery of diphtheria 
antitoxin by Behring and of the tubercle bacillus by Koch. As an im- 
portant single contribution to medical science it has been equalled by the work 
of only one other American, Dr. William Beaumont. It is particularly fitting 
then that the narration of his life and achievements should be written while his 
friends and associates are still living to contribute their knowledge of him and 
his work. 

The volume is more interesting than fiction. Dr. Kelly has written the story 
well, — ^making it a straightforward narrative without controversy and avoiding 
very successfully technical language. We urge every physician to own and to 
read the book. 

Surgical Suggestions. Practical Brevities in Surgical Diagnosis and Treatment 
By Walter M. Brickner, M. D., Chief of Surgical Department, Mount Sinai 
Hospital Dispensary, New York; Editor, American Journal of Surgery, and 
Eli Moschowitz, M. D., Assistant Physician, Mount Sinai Hospital Dispen- 
sary, New York; Editorial Associate, American Journal of Surgery. Duodeci- 
mo; 60 pages. New York; Surgery Publishing Co., 1906. Cloth, 50 cents. 
This little book consists of tid-bits published during the past year in suc- 
cessive issues of the Ainerican Journal of Surgery, and extensively quoted In 
other journals. There are many useful hints that are not found in text-books and 
one can open anywhere and read some pithy, well-chosen suggestion. The items 
are arranged under various headings, such as Head, Neck, Genito-Urinary Tract, 
Fractures, Tumors, Anesthesia, Instruments, Dressings, etc. Not all of the 
recommendations will find favor with every reader, but the book professes only to 
be the expression of its authors' opinions. 



Compend of Operative Gynaecology, Grafton Press, New York. 

This little compend by Bainbridge and Meeker, of New York, was designed 
to serve as an aid to students taking a course in operative gynecology on the 
cadaver. It may, however, serve for quick reference to gynecological operations 
for others. 

The book describes briefiy the various operations in common use, including 
the hernias and appendicitis. It is well written and although unlllustrated, con- 
veys its ideas without difficulty. 



RECEIVED: 

(Grateful acknowledeement of the receipt of the following Is hereby made. Further 
notice in our review column may be given). 

Facts and Fancies Concerning Interstate Reciprocity in Medical Sciences. Re- 
print. J. A. Egan, M. D. Sec*y Illinois State Board of Health. 

British Medical Association, 74th Annual Meeting, Preliminary Program. Toronto. 

Illustrated Key to the Cestoid Parasites of Man. Ch. Wardell Stiles. Pamphlet. 
Public Health and Marine Hospital Service of the U. S. 

Bulletin No. 110. Hatch E#xperiment Station of Mass. Agricultural College, 
''Market Milk." June. 1906. 

Quiz-Compend. Materia Medica, Therapeutics, and Prescription Writing. S. O. 
L. Potter. M. D.. M. R. C. P. Lond. 7th Edition. P. Blakiston's Son ft Co. 

Choice of Methods in the Treatment of Operable Cases of Cancer. 6. Betton 
Massey, M. D. Reprint. Jan., 1906. 

Uric Acid, Chemistry, Physiology, and Pathology. With a Discussion of the Meta- 
bolism in Gout. Francis H. Mc Crudden. 1905. Review later. 
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THE TUBULAR DIAPHRAQin IN ROENTGENOGRAPHY OF THE CHEST. 

By P. M. HICKEY. A. B.. M. D. 
Detroit. 



The early interest of the writer in the Roentgen Ray had its origin 
in a desire to investigate its possibilities as an aid in the exploration of 
the chest. At first the fluoroscope seemed the most feasible way of util- 
izing the new force. Accordingly a room was planned which could be 
completely darkened, and an apparatus was installed which portrayed 
vividly on the screen gross lesions of the lung and permitted the excur- 
sion of the diaphragm to be watched and measured. When these 
phenomena were demonstrated to the experts in physical diagnosis, they 
would agree that the demonstrations were very interesting from a 
scientific point of view but expressed their skepticism as to any real 
practical benefit in these new examinations of the lower respiratory 
tract. The clinician asked if tubercular changes in the pulmonary tis- 
sues could be detected earlier with the fluoroscope than by auscultation 
and percussion. We were compelled to admit that the new method was 
simply a confirmatory agent in establishing a diagnosis in respirator}' 
lesions, although of paramount value in the investigation of the aorta 
^^<i in the early diagnosis of aneurism. 

With the improvement in apparatus, with stronger tubes and more 

fiOtv^riul coils, the possibilities of rapid exposures became greater and 

^^ ^ra of the fluoroscope was succeeded by the era of the plate. A nega- 

t{^^^ oould be made while the patient held his breath with results which 

def^ ^ xided on the quality of the tube employed. This technique seemed 

to ^^^ of marked value and to possess distinct advantages over the fluoro- 

sco jz^ i c examination. It furnished a means of studying in detail the ap- 

pejix~.^^nce so evanescently depicted on the screen, and of making a per- 

max^ ^^- nt graphic record which could be compared with subsequent photo- 

^^^ F> ^Ir-iic observations at succeeding examinations. The experts in 

'?^r5^<r-«^:^ltation and percussion continued their attitude of skepticism as to 

A^ "v^-ilue of the Roentgen Ray when compared with what could be 

^^^^^ «d by the ear. 

H^et us consider for a moment how radiography of the thicker parts 

^ . *^ ^ body has advanced. Formerly the hip and spine were the bete 

^^^^ ^==>f the Roentgenographer ; he rejoiced when called upon to show the 

O^^^cr^xis structures of the wrist or foot, but he found the cancellous tissue 

"^H^^ neck of the femur or the diflferentiation of detail in the lumbar 

^^tti^^rae wonderfully elusive of representation on the sensitive film. 

"^^tT-oit, Sept. 15, 1906. VOL. 6. NO. 9. 
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The discovery of the injurious effect of the inverse discharge and 
that mist and fog were produced by the secondary rays led to the em- 
ployment of the diaphragm. To Albers Schonberg we owe a great debt 
for the perfection and introduction of this important piece of apparatus. 
Thanks to Schonberg, the heavier parts of the body yield their records 
of density with the ease formerly characteristic of the thinner parts. 

While we may be able by other means, such as careful adjustment of 
the vacuum cf the tube and the use of mechanical interruptors, to elim 
inate many of the secondary rays, yet it remains a fact that the. dia- 
phragm is necessary with fast exposures. If a patient could immobilize 
his chest for one or two minutes by holding his breath for that length of 
time, the electrolytic interruptor could be replaced by the mechanical. 
In radiographing the chest, if the plate is to possess a maximum value, 
the exposure must be rapid so as to minimize movement. Movement is 
as fatal to fine definition in radiography of the chest as it is in the hand 
or elbow. The nearer we can attain to the instantaneous, the greater 
will be the diagnostic value of the resulting negative. Hence, if we de- 
sire to investigate the chest with an idea of discovering changes not ap- 
parent to the experienced auscultatory we must minimize the time of ex- 
posure. Rapid exposures necessitate electrolytic interruptors, which in 
turn often involve secondary rays which require the diaphragm for their 
elimination. It must be apparent from a moment's reflection that if 
the diaphragm is useful in hip exposures, it should be useful in the chest, 
as the air in the lung delights in the formation of secondary rays. 

The use of the diaphragm, and by this term the author means the 
tubular diaphragm of about 13 centimeters diameter, presupposes the 
use of small plates. Of a necessity, compression can be of little value in 
thoracic work. An 8x10 plate allows of an investigation of both apices 
so that the apex of one lung can be compared with the apex of the other 
lung. The diaphragm permits of the careful investigation of the roots 
of the lung and their frequent glandular changes. We have found that 
the negative shows changes along the internal borders of the lungs 
more frequently than at the apex. Apical changes are frequently sec- 
ondary to infection from the bronchial lymph glands. We believe, and 
in this belief we have the support of Dr. Schonberg, that the diaphragm 
will enable us to detect changes in the lung strucl-'.res, particularly in 
the apices, before the stethescope can find a lesion. 

Probably the part of the lung most frequently the seat of careful 
examination is the apex. Here we find Roentgenogiaphy of the greatest 
value. The proceedure thus far found of value may be summarized as 
follows The patient lies upon his back with only a ihin support under 
his head. The hands are crossed over the abdomen so as to widen the 
space as much as possible between the scapulae. An 8x10 plate properly 
protected is placed underneath the neck so that the region of the apices 
may correspond to the plate. The diaphragm is moved as close to the 
neck as possible with the lower edge touching the lower surface of the 
chin. The angle of inclination will be adjusted so that the light axis is 
slightly oblique to the plate. The angle siiould be studied with refer- 
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ence to the shape and contour of each chest to be investigated. The best 
plates are those in which the shadow of tlie. clavicles falls in the lower 
part of the third intercostal space and does not supiirimpose at all on 
the first and second intercostal spaces. To attain such plates each case 
must be individually studied and the diaphragm adjusted in a careful 
manner. If the clavicular shadows cover the apices the value of the ex- 
amination is lost. The nearer the light axis passes through the sixth 
cervical vertebra, the less will be the distortion. 

With regard to exposure, it should be as short as possible, having 
due regard for proper penetration. Longer time seems to be required 
with the diaphragm than when the latter is not employed. The criterion 
of the developed plate must be fidelity of the rendition of the soft tissues 
and not of the bones. Negatives which may be brilliant in their display 
of the osseous structures may show little details in the pulmonary or- 
gans. The choice of a tube is probably the most important factor in the 
successful production of satisfactory chest negatives. A tube reading a 
full Walter five or a scant Walter six will have sufficient penetration for 
the apices of a thin chest. For a thick chest, a brilliant Walter six is 
necessary. In order to minimize the time of exposure, a tube of low in- 
ternal resistance should be selected so that it will permit enough current 
to pass to cause the milliampere needle to read lo milliamperes with a 
penetration of Walter six. This can be secured by a so-called seasoned 
Grundlach tube which, according to the writer's idea, simply means that 
the original molecules of oxygen and nitrogen have been absorbed by 
the terminals in the tube and replaced by hydrogen admitted through 
the osmosis regulator; after the substitution is complete, the internal 
resistance falls so that enough current is passed to do rapid work. Any 
modern coil will furnish all the current necessary if the tube will allow 
it to pass through. The exposure therefore is estimated by the Walter 
scale, the equivalent spark length and the milliampere reading. 

After a plate has been made of the iapices, the region to the right of 
the sternum can be rayed so as to investigate the root of the right lung^ 
Here the light axis should be perpendicular to the plate. Similarly a* 
plate may be made of the left lung. When this plate of the left side has 
been made, another will often be found advantageous in which the light 
axis is inclined from without inward so as to separate the aorta from its 
adjacent tissues. Plates should be exposed from back to front to render 
the examination complete. 

In cases of advanced consolidation with cavity formation where it is 
desired to accurately determine the size and shape ot the excavations, a 
time exposure may be necessary, unless all the conditions are favorable 
for very rapid work. The density of the diseased tissue coupled with 
the difficulty of suspending respirations often prevent satisfactory pen- 
etrations, unless the tube is of the best. While there is usually no dif- 
ficulty in recognizing by auscultation a cavity of appreciable size, the 
stereoscopic image gives us a concrete idea which is much more definite. 
The production of the two negatives upon a divided 11x14 plate so that 
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each occupies a space 7x11 inches with subsequent fusion with a prism 
stereoscope posesses many advantages. 

The practical reults of this method are the successful demonstrations 
of pulmonary lesions when still unheard by the stethescope. Now that 
the importance of the early detection of a pulmonary tuberculosis is be- 
coming universally acknowledged, this reliable means of early diagnosis 
should be welcomed. It furnishes an important means of investigation 
of the bronchial lymph glands, whose infection so often leads to adjacent 
contamination of the lung parenchyma. 

It is not the intention in this brief paper to disparage the use of the 
fluoroscope or large plate as each method of examination has its ad- 
vantages and limitations, but to suggest the small plate made with the 
diaphragm as the method which gives the greatest amount of informa- 
tion in regard to the density of the lung area investigated. 

In the interpretation of the negative thus obtained experience and 
care are necessary. The position of the clavicles should be carefully 
noted and their sternal ends, which are somewhat indistinct, mapped out. 
The first rib on each side should be studied so as to find its anterior rep- 
resentation. These often cause some confusion. The edges and spines 
of the scapulae should be located. These few bony landmarks having 
been recognized, the attention can be turned to the intercostal shadings. 
The first intercostal space of one side can be compared with its fellow 
of the opposite side. Massive consolidation prevents any darkening of 
the intercostal space. Isolated tubercles of appreciable size are plainly 
depicted. Slight shadings indicate slight increase in *^he pulmonary den- 
sity. The shadings along the sternum in the 4th, 5th, and 6th inter- 
spaces are often hard to interpret. Rounded dots often indicate en- 
larged glands, and should be differentiated from linear shadings sugges- 
tive of the pulmonary vessels. 

In advanced cases the size of cavities is more easily made out than 
in the large plate. Thickening of the pleura causes a diffuse shading 
which must not be confronted with massive consolidation. These arc 
only a few suggestions as to conclusions. The Roentgenologist will, as 
his experience increases, naturally draw more extensive and more ac- 
curate conclusions from his plates. 

The points to be emphasized may be grouped as follows: 

First. The small negative made with a tubular diaphragm shows 
more detail of lung structure than the large general plate. 

. . Second. The early changes in tuberculosis of the lung are easily 
shown in the diaphragmed plate. 

Third. The diaphragmed plate often is more accurate in detecting 
small areas of pulmonary change than the stethescope and often antici- 
pates the latter instrument. 

Fourth. The small diaphragmed plate while not to be advocated 
as replacing the large plate has a. distinct field of usefulness. 

732 Adams Ave. West. 
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REMARKS ON DISEASED TONSILS AND TfiE SURGICAL 
METHODS OF TREATMENT. 

B. R. SHURLY, M. D. 
Detroit. 



The lymphoid ring or so-called tonsillar tissue of the naso-pharynx 
and throat, is composed of four distinct structures,— Luschka's tonsil or 
the adenoids located in the vault of the naso-pharynx ; the two f aucial 
pharyngeal tonsils situated between the anterior and posterior pillars of 
the pharynx, and the lingual tonsil at the base of the tongue. The func- 
tions of these glands have long, been a subject for dispute and argument. 
Various theories in regard to their usefulness have been advanced. Their 
secretion is credited with a lubricant function to the bolus of food. The 
structural relation of the tonsils to the general lymphatic system is of the 
greatest importance, and it is quite possible that an internal secretion 
may some time be absolutely demonstrated. Strange ideas in regard to 
these little glands exist in the minds of the laity and one is frequently 
asked if the removal of the patient's tonsils will interfere with the de- 
velopment and exercise of the sexual functions. Singing teachers are 
liable to instruct their pupils to avoid operations on the nose and throat, 
especially the enucleation of the tonsils. These ideas are relics of 
ancient mysticisms and superstitions and do not apply to diseased struc- 
tures of the lymphoid ring. Whatever useful functions may be assigned 
to normal tonsils, we find that they are unnecessary and cease absolutely 
and entirely when tonsils become pathologic tissues. Goodale has 
demonstrated that grains of carmin placed in the tonsilliar crypts appear 
in the lymphoid tissue. This phenomenon of absorption we frequently 
use in the treatment of enlarged cervical glands by the application to the 
tonsils or insufflation of iodoform or aristol. 

The general practitioner is perfectly familiar with the fact that the . 
nose and throat are usually the keys to the treatment of tonsillitis, diph- 
theria, quinzy, influenza, scarlet fever, and measles, .f we hope to com- 
bat the complicating adenitis, endo-carditis, arthritis, nephritis, bron- 
chitis, and pneumonia. The problems of general sepsis through the 
lymphatics of the nose and throat and as portals of infection are always 
with us. More than one-half of the practical work in diseases of children 
falls under this classification. These acute infections of the lymphoid 
structures of the nose and throat are frequently the forerunners of sub- 
sequent secondary infection with tuberculosis or rheumatism as we all 
can testify. 

The removal of diseased tonsils and adenoids has become so corn- 
mon an operation all over the world that it would seem that there is 
little to be learned about it. On the contrary, it is difficult to believe that 
genuine skill and dexterity in this apparently simple operation is easily 
attained. Only when several hundred cases have been carefully studied 
are we qualified to do our best work. Hypertrophied tonsils are found 
principally in two forms — the hard fibrous variety, common after re- 
peated attacks of inflammation, and the soft structures met with in early 
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life. Associated with the old fibrous tonsil, we find a chronic pharyngitis 
of the follicular type, while the soft structure is usually attended by the 
enlargement of Luschka's tonsil or what wc generally term adenoids. 

Clinically considered, we classify enlarged tonsils under three varie- 
ties. The hypertrophic that interferes with respiration or deglutition. 
Second — Flat or somewhat buried tonsils with diseased crypts, fre- 
quently the focus of suppurative inflammations. The pillars may be 
partially or entirely adherent. Third — Tonsils, only slightly enlarged 
but with marked adhesion of the pillars. 

Laryngologists may be divided into radicals, conservatives, and 
ultra-conservatives in regard to methods of treatment. The readymade 
specialist has the reputation of removing all the tonsillar tissue in sight 
at all opportunities. The school of general practice leads us along more 
conservative lines. Experience guides one to be governed by the indi- 
vidual conditions alone. Enlarged tonsils of moderate degree that have 
presented no symptoms are not removed. Hypertrophied tonsils of class 
one are removed with the guillotine which separates enough of the gland 
to eliminate all causes of trouble. The second variety of flat or buried 
tonsils requires diissection from the pillars and almost complete enuclea- 
tion. Special attention must be given to the pathologic tissue at the 
upper junction of the palatal folds called the supra tonsillar fossa. In 
the third class especial attention must be given to separation of the pil- 
lars and the removal of diseased crypts. After the adhesions are severed 
the tonsil may pop out from its bed so that a guillotine may be used. 
Marked disease of the crypts may exist without other pathologic change. 
In addition to the cough and attacks of acute inflammation, strange and 
unusual symptoms have been relieved by excision of these glands, such 
as reflex vomiting, regurgitation through the nose, sensation of a foreign 
body, earache, reflex asthma, and various neuroses. The removal of ade- 
noids has relieved chronic rhino-pharyngitis, deafness, headaches, gen- 
eral malnutrition, and anemia, mechanical obstruction, spasmodic croup, 
hoarseness, enuresis, night terrors, stammering, chorea, and even epilep- 
tiform attacks. 

The danger of removing diseased tonsils and adenoids is much less 
than that involved in their retention. Largyngeal diphtheria and the 
rapid extension of infections in scarlet fever, measles and influenza arc 
much more serious and fatal in children of this typo. In spite of this, 
however, we meet cases of the most aggravated kind where the physician 
has advised the parents to wait until the child outgrows the condition. 
There is no longer a valid excuse for this advice. The diagnosis is ex- 
tremely simple. A glance at the tonsils and a digital examination of the 
naso-pharynx will reveal the condition at once. 

The constitutional or local treatment alone of fib!Ous tonsils is Dnly 
useless. The application of astringents or injection?; of iodine to soft 
tonsils will reduce them in a degree, but such tedious and painful meth- 
ods are not advisable except on account of some genuine contra indica- 
tion to operation. We must proceed along surgical lines anci a large 
number of methods are offered us. 
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There are five conditions that lead me to select the galvano cautery 
in preference to other methods, (i). Haemophilia. (2). Vascular con- 
ditions, as angiomatous tonsils. (3). Refusal of patient to have the ton- 
sils cut. (4). Unusual shape of the diseased portion. (5.) Where amall 
diseased portion exists. The galvano cautery snare can not be used ex- 
cept on the tonsils that are protuberant. 

The cutting instruments that I find most useful are arranged in the 
following order: For Faucial tonsils: pillar separator; guillotine 
(Mattien) ; casselberry guillotine with lifting forceps; Robertsons or 
Shurly scissors ; Farlow tonsil punch. For adenoids : modified Gottstein 
curette with guard; smaller curette (not guarded); post wall . curette ; 
forceps to be used if necessary. 

Many tonsillotomies can be performed by the application of cocaine 
or the injection of this drug into the tonsillar tissue by means of a hypo- 
dermic syringe. Nitrous oxide is exceedingly useful for rapid operations 
such as adenoids, but ether is frequently necessary where the tonsils 
must be dissected out. Chloroform is a more dangerous anes'.hetic as 
many of these patients have the status lymphaticus. 

In an experience of more than eleven years with this kind of work, I 
have encountered three serious cases of post operative tonsillar hemor- 
rhage which were controlled by adrenalin and alum packed at intervals 
into the cavity. 

32 W. Adams Ave. 



POSTMORTEMS.* 



By WILXJAM J. STAPLETON. JR., M. D. 
Wayne County Physician. 



"Ha al^ook his head — there's srave disease, 
I ffreatly fear you aU must die; 
A slierht postmortem, if you please, 
Survlvingr friends would gratify." 
Holmes — The Stethoscope Soner, St.-20. 

Postmortem, autopsy, and necropsy are synonymous terms applied 
to the systematic exposure and critical examination of a cadaver with 
th« object of determining the cause of death or of studying morbid 
anatomy in any of its various aspects. 

As the purpose of a postmortem examination is the acquisition of 
exact data to be employed either for the promotion of the ends of jus- 
tice, the medico-legal aspect, or for scientific use, the information ac- 
quired should be obtained in a regular and systematic manner. This is 
especially true in medico-legal cases, which frequently involve not only 
the reputation and liberty, but even the life of the human being. 

The postmortem work of Wayne County is carried on by Dr. E. B. 
Forbes and myself under the supervision of the coi oners. The coroner 
is an officer whose principal duty is the investigation of the cause or 
manner of death of any one who is slain, dies suddenly, is found dead, 

•Read before the Michigan Surarlcal and Pathologrical Society. 
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or dies in prison. The coroner notifies us that a postmortem is to be 
performed upon a body either at the county morgue, in a private house, 
or at some undertaking establishment. 

Sometimes a clinical history is obtainable — as .1 rule there is none. 
In the criminal cases there is usually some sort of history, but in the 
majority of cases we simply are told to go and find out what caused 
death. Very frequently we have great difficulty in finding the cause of 
death. In reading the Michigan Monthly Bulletin of Vital Statistics for 
March, 1906, I noticed with interest the following extract from a paper 
by F. J. Smith, published in the British Medical Journal, December, 
1905, entitled "Postmortem Examinations Which Do Not Reval the 
Cause of Death:" 

**It is a common belief in the laity and not rare ;n the medical pro- 
fession that all that is necessary to ascertain the cause of death is to 
make a postmortem examination. In 2,123 postmortem examinations 
performed carefully and recorded with exactness at the Hospital, in no 
less than 102 there were found no naked eye changes to which death 
could be attributed. In the period covered by the report there were 115 
cases of death ascribed to wasting without obvious clinical cause and 
diarrhea and vomiting. Of these no fewer than 83 showed nothing in 
any of the internal organs to which death could be ascribed. In all these 
cases it would have been impossible for autopsy alone to explain death. 
Where there is an extensive injury and laceration of the tissues with 
severe hemorrhage the cause of death may be stated, but where disease is 
found in the heart, lungs, stomach or kidneys without clinical history the 
most that the pathologist can say is: 'I found gross disease of such and 
such organ, and it would be sufficient to account for death sooner or 
later and may have caused it now.' " 

In concluding the writer says that a verdict arrived at based on the 
pathological evidence alone is often valueless. It js absolutely essen- 
tial in arriving at a correct conclusion that the clinical history should 
be co-ordinated with the pathological findings. The latter are important 
and valuable, but the two should be associated in order to arrive at a 
correct conclusion. 

In making the report the following outline is used : 

First : The name, date and time, with the names of all persons 
present. 

Then the inspection of the body. I think a great mistake is made 
by not leaving the body untouched until the examination is made, es- 
pecially in medico-legal cases. The body is removed to the morgue or 
to the undertaker's place, and in this way much valuable information a'fe 
to the position of the body in relation to room and other objects, condi- 
tion of clothing, whether torn, where tears or cuts are present, evidence 
of struggle, foot marks, presence of blood stains, and many other things 
which may have a bearing upon the case. 

The following items are noted: Sex, color, apparent age, color ot 
hair, dilatation or contraction of the eyes, height, apparent weight, marks 
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and deformities, extent and direction of external wounds, and their shape 
with reference to the shape of the weapon. 

Then the state of the nutrition of the body and condition as far as 
concerns marks of inflammation, suppuration or gangrene are noted. 
Especial care is used in the search for fractures and dislocations and in 
determining their condition. 

In females, it is especially important that great care be exercised 
in the examination of the genital organs, especially in alleged rape, 
pregnancy and recent delivery. In new born children, the length, 
weight, color, sex, diameter of head, the condition of lungs, hair, nails, 
membrana pupillaris, genital organs and condition ot umbilical cord is 
ascertained. 

In order to examine the interior of the body an incision is made 
from the interclavicular notch to the symphysis pubis passing to the left 
of the umbilicus in order to avoid the round ligament and any vessels 
going to and from the navel, care being taken not to penetrate the ab- 
dominal cavity and injure the underlying viscera. 

Beginning at the top and at one side Ihe skin, muscles and fascia 
are dissected back and the thorax reached by cutting through the costo- 
cartilaginous articulation. The sternum is then separated from its un- 
derlying attachments and either turned back over the face or removed. 
The position of the underlying organs is noticed; the condition of the 
lungs, whether collapsed or not, their color, adhesions, evidence of dis- 
ease, the quantity of fluid present in the pleural cavity, and the character 
and probable cause of the fluid. 

The lungs are then removed and opened for evidence of disease, for- 
eign bodies, water in cases of drowning, amount of blood, congestion, 
etc. Next, the pericardium, with reference to whether it is thickened 
and roughed, and whether any amount of fluid be present. The size of 
the heart is noted and the great vessels are examined to see if they are 
in their normal relation. The contents of the heart cavity, and any 
clots are examined as to whether white, black or red. This may show 
whether death was sudden or prolonged. If the right side of the heart 
contains distinct ante-mortem clots, it is probable that death was sud- 
den, as by drowning. The aorta is examined for atheroma and aneurism. 
The valves are examined for compensation, nodules noted, size, thick- 
ness, etc. 

Ribs are examined for evidence of fracture or other injury. The 
height of the diaphragm is noted. Then the position, size, color, etc., 
of the abdominal organs are noted and the stomach is examined. 
In cases of suspected or known poisoning the cardiac and pyloric 
ends of the stomach are carefully tied oflf and the organ removed. It 
is then opened, care being taken not to spill the contents. The appear- 
ance of walls is noted and especially the odor of alcohol and carbolic 
acid and other fluids. The opening is then closed by means of a purse 
•string suture and the organ placed in a new clean jar with tight-fitting 
cover. This is taken to the county chemist for chemical and microscopi- 
cal examination. With it, in separate vessels, is sent a kidney, a portion 
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of the liver, and if there is urine in the bladder, it is withdrawn by means 
of a clean catheter into a clean bottle and analyzed to aid in finding the 
caiise of death. The reasons for doing this in the particular manner 
mentioned above is that in medico-legal cases, it is absolutely necessary 
not to let the specimens out of the authorized hands. There would be 
too much of an opportunity for meddling with them and stealing them, 
and thus may be lost the only possible opportunity, it may be, of es- 
tablishing the crime, or the means by which it was brought about. 

Next the intestines are noticed as to size, color, whether distended 
with gases or feces o^r not. They are then removed, opened and searched 
for evidence of disease, wounds, foreign matter, twists, strangulation or 
hernia. The condition of the appendix is noted. It is wonderful how 
this little bit of intestine can be found in all sorts of shapes and places. 
The liver is then examined as to size, nodules, color, etc. ; it is removed 
and sections made; the amount of blood and hardness of tissue noted, 
and a search made for evidence of atrophy, cirrhosis, fatty or amyloid 
degeneration. The gall bladder is examined for gall stones, abscess, dis- 
tension and other conditions that may occur; the pancreas and spleen 
are examined ; the bladder is examined for evidences of distension. 

In the female, the uterus, ovaries and tubes are carefully examined, 
especially for evidences of pregnancy, abortion or delivery, ^he uterus 
and adnexa are removed and the uterus opened by an incision ; the cavity 
carefully inspected for evidences of all these conditions. In a surpris- 
ingly large number of cases, the ovaries, one or both, will be cystic and 
prolapsed into Douglas' cul-de-sac. 

In the male, the penis and testicles are examined for evidence of 
venereal disease, malformation, marks, and whether testicles have de- 
scended, etc. 

Next are considered the skull and brain, noting size and shape of the 
head. The scalp is examined for evidence of disease or injury, remote 
or recent. The scalp is then divided by an incision extending from one 
mastoid process to the other, passing over the vertex midway. The tis- 
sues are reflected and dissected from the attachment to the skull. The 
skull is examined in detail for fractures and other injuries, which could 
not be seen before. Note is taken of tumors, tubercular condition of 
bones, marks of previous operations, discoloration, etc The calvarium is 
now removed by sawing in two places, which by their intersection form 
an obtuse angle at a point a little below and slightly posterior to the 
ear. The calvarium is removed by grasping the sawn edge with a hook 
after using a mallet and chisel to separate the parts. The thickness of 
skull is noted and the grooves of middle meningeal artery looked for. 
Next the dura mater is examined and searched for tumors, hemorrhages 
and abscess. The brain is removed and sections made with a long sharp 
knife and examined for the foregoing conditions, for wounds and to find 
the missile which caused them; in .cases of gun wounds the different 
parts are then examined. 

In special cases the spinal canal is opened and the cord examined. 
The spinal column is examined for luxation, fracture. Pott's disease, etc. 
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The cord is examined for thickness, color, blood, and the cerebro-spinal 
fluid for pus, blood, and for an estimate of the area ol hardness and soft- 
ness. 

After the autopsy is finished, the organs not required for further ex- 
amination are placed in the body cavity and the incisions closed in any 
manner agreable to the operator. Usually the runnmg suture is used. 
The body is carefully cleansed and returned to the place and position in 
which it was found. 

Summary. 
I. Endeavor to have a postmortem in every case you have where 
there is any doubt as to diagnosis. 

11. The instruments necessary are few in number and readily ob- 
tainable. 

III. Scrupulous cleanliness is of the greatest nnportance. 

IV. Make careful notes at the time — do not depend upon memory. 
V. See every postmortem you can, for in no other way can one 

refresh his memory of anatomy so easily. 
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, THE use OF ABDOniNAL SUPPORTERS. 

By J. F. HARTZ. 
Detroit. 

There has been a growing tendency for the past few years on the 
part of the medical profession to utilize mechanical supporters, and here- 
with we record some experience, and also illustrate a good universal ab- 
dominal truss. 

Many years ago a similar abdominal supporter was devised by a cer- 
tain Dr. Fitch having a flat steel plate to support the abdominl wall, and 
fixed with springs attached to fix over the crest of ilium, and with cor- 
responding pads for the back so as to distribute the pressure, unlike the 
ordinary truss. This was replaced by many of the German inventions, 
principally by Teufel, of Stuttgart, that are made of various materials 
including some elastic. The accompanying illustration shows an ab- 
dominal supporter with the pad enlarged at the base of the front plate to 
produce pressure immediately over the pubes. The band encircling the 
body is made of strong elastic webbing and can be arranged so that it 
exerts a slight or strong pressure, and changed by the patient. Sup- 
porters of this kind have been used for many years as an external sup- 
port for anteversion of the uterus with success. Similar mechanical sup- 
porters are now used for gastroptosis. There are on the market over a 
hundred different designs of abdominal supporters ranging in value from 
$1.50 to $10.00. This illustration represents a medium-priced article with 



Digitized by 



Google 



302 DETROIT MEDICAL JOURNAL. 

some advantages to patients, particularly those suffering from one of 
our modern ailments, namely, floating kidneys. One difficulty in 
most patients affected in this manner is that they are usually 
rather thin and to get a supporter with enough compression to retain 
the kidneys in their normal place usually requires two perineal bands to 
prevent the device from sliding up around the waist, and it is these 
perineal bands that patients invariably complain of. They are exceed- 
ingly unpleasant and unsanitary. The necessity for these perineal bands 
has been overcome in this device, the supporter having the additional body 
band two inches in width to go around the body which can be drawn 
down rather low about the gluteal muscles and held in place without an\ 
difTiculty, which produces the desired pressure at the prominent point of 
the front plate, and which should be about three or four inches below the 




umbilicus. The springs can be snugly adjusted to lie close to the bo^ly 
just above the crest of the ilium, therefore preventing it absolutely Irom 
sliding down. Supporters of this kind are not applicable in -very 
fleshy individuals as this class of patients is better served by a good 
firm silk or cotton elastic abdominal supporter. This prevents the 
viscera from undue jarring; removes the liability of hernia, either um- 
bilical or inguinal, and exerts a strong tendency towards reducing the 
girth of fleshy individuals as pressure seems to exert a destroying quality 
on the superfluous fat of the abdominal walls. This supporter has a wider 
range of application than any other one mechanical device for properly 
retaining the abdominal viscera. It is useful in the following conditions: 

Floating kidney on either or both sides ; 

Gastroptosis ; 

Displaced stomach, or the combination of displaced 
stomach and kidneys. 
In cases of this kind it affords a great sense of relief to patients that 
are suffering with these indescribable difficulties that are either inoper- 
able or who will not submit to an operation ; and there are some surgeons 
who have failed to secure a permanent fixation by surgical means. 

It is also adaptable in cases of inguinal or ventral hernia, but we do 
not endorse it for the inguinal variety. It is not applicable in femoral 
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hernia as in this case the supporter would have to be placed so low down 
that it would interfere with locomotion by covering so much of the an- 
terior portion of the body. 

It can also be used after operation to support the cicatrix and prevent 
ventral hernia. Likewise applicable in cases where they show weak ab- 
dominal muscles and strong pre-disposition for hernia. In nine cases 
out of ten in questioning patients we find the condition is hereditary. 

It can also be used in cases of umbilical hernia by omitting the pubic 
pad at the lower edge and placing in the center a small hard rubber pad 
of acorn shape to fit snuggly into the umbilical dent. This pad must be 
made with care, however, so as not to act as a wedge, and instead of 
helping the hernia make it larger by further separating the muscles. 



CLINICAL REPORTS 

REPORT OF THE CLINIC OF DR. WM. F. METCALF'-^Continued. 

Harper Hospital, Dec. 6, 7, 8, 9, 1905. 

Case VII. Laceration of Cervix Uteri and of Perineum. Internal 
Hemorrhoids with Prolapse of Rectum. (Dec. 6, 1906.) 

Mrs. E. B.. aet. 29. Father died of gall-bladder trouble. Patient ma- 
tured at 15; menstruation was irregular and flow was scant. She was 
married at 18 and has had four children, the youngest three years ago. 
After her last confinement, she had sepsis. She now suffers from aching 
across the sacrum all the time and a sciatic neuralgia at the commence- 
ment of menstruation. There is a dragging pain in the pelvis and a ten- 
derness over the lower abdomen. She is annoyed by constipation and 
her hands and feet are always cold. On examination, we find an extensive 
laceration of the cervix and of the perineum, and internal hemorrhoids 
with prolapse of the rectum. The patient is so sensitive that bimanual 
examination of the appendages is unsatisfactory. In such a case it is bet- 
ter to examine the patient under anaesthesia, having first obtained con- 
sent to leave the matter of treatment to your judgment. Tn this way 
the patient is saved the dangers of one anaesthesia. Further examina- 
tion of this patient shows both ovaries small ; the right tube has the feel 
of a small whip-cord; the utero-sacral ligaments are lelaxed, a condition 
common to all the uterine supports, and there is moderate anteflexion. 

In this case it would be to little or no purpose if w'c were to remove 
any one of the numerous sources of dissipation of the patient's nervous 
energy while leaving open the other channels of waste. To oft'er any 
hope of permanent improvement, not to say of cure, the cervix, the 
perineum and the rectum demand equally our careful attention. 

An old scar in the cervix may be the source of nutritive changes 
dependent upon its location. A majority of such scars are lateral and 
the distortion induced by their secondary contraction, especially when 
the condition is bilateral, may naturally result in obstruction of both 
arterial supply and venous return. The branches, if not the main trunk. 
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of the Uterine artery must often fall within reach of such action after 
many deep cervical lacerations that have been slow in healing. We see 
the results in the atrophy or edema of the uterine tissues or the inflam- 
mation of the mucosa, made possible by congestion and consequent low- 
ered vitality. I believe it possible that the same obstruction of the 
uterine vessels may be a factor in ovarian pain, tenderness, and degen- 
eration, by inducing a congestion in Nature's effort to establish collateral 
circulation through the ovarian vessels (See Fig. i). These organic 
changes induce a great variety of reflex disturbances and, more remotely, 
may affect the patient's mental condition if the latter is already unstable. 
The location and extent of cicatrix may be determined by palpation 
upon a uterine sound passed into the cervical canal. Having ascertained 
the presence of a cicatricial mass, we pass a guy-snture through iht 
anterior and another through the posterior lip of the cervix. The cervix 
is then split laterally so that the uterine canal is laid open and the 
cicatrix made accessible as far as its highest point. In dissecting out the 
the scar the work should be thorough, for here is the crucial point upon 
which this operation has often failed to produce results. The one im- 
portant thing to be remembered in this dissection \^ that a continuous 
strip of mucosa must be left either upon the anterior or the posterior 
lip for the regeneration of the lining of the cervical canal. The degree 
to which this strip of mucosa may be narrowed, provided it is left in 
continuity, is surprising. If any tendency to narrowing of the canal 
persists, this is readily overcome by subsequently vlilating with the 
graded sounds. 

The method of suture after dissecting out these scars should have 
^our best attention. A method which I have often used and the one to 
which I called your attention in this Clinic last year, is that by means 
of successive interrupted silkworm-gut sutures passed from the squam- 
ous-celled mucous covering, the portio vaginalis, through the muscle and 
cervical endometrium on one side and back outward through the endo- 
metrium, the muscle and the portio on the other, where the two ends of 
the suture are fastened by shot. This method has the advantage of being 
extremely favorable for removing the stitches, a consideration of import- 
ance in many nervous women. However, I believe it not only possible but 
advisable in a large number of cases to do the operation so as to avoid the 
necessity of removing stitches altogether. That this operation may do 
what we claim for and expect of it, we must have primary union of the 
coapted lips of the cervix. We know that the tissues will take care of 
a few bacteria of low virulence, such as may be presumed to be present 
and unavoidable in the genital tract ; but if we reduce the vitality of the 
tissues themselves by any unnecessary constriction of their blood-sup- 
ply or if we leave between the sutures any dead spaces for the accumu- 
lation of blood-clot. in which bacteria not only ,c:row freely, but at the 
same time acquire new virulence, we have provided a certain means of 
defeating our own ends. For these reasons I prefer the following method 
of closure, while the suture most rational and at the same time most sat- 
isfactory is catgut. 
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Fig. 1. Showing relation of uterine and ovarian vessels to the ordinary seats of rathological change. Extensive 
laceration of the cervix, particularly if bilateral, may, after slow eranulation and the distortion attending 
scar-contraction, cause obstruction to the circulation through the uierine vessels, resulting in immediate and 
remote effects due to congestion and oedema. This obstruction also necessitates a development of collate- 
ral circulation through the ovarian vessels, which in turn sets up an engorgement of the adnexae and favors an 
ultimate degeneration o( the ovary, with reflex disturbances attending tne process. 
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With a rather heavy, short, curved needle, a medium-sized catgut 
suture is passed beneath the endometrium ot the posterior lip of th» 
cervix high in the angle of the wound, as shown in Fig. 2, and the two 
ends of the suture are used in the same way to close the wound on oppo- 
site sides of the canal. Having passed the suture just described, the 
needle again enters the musculature of the posterior lip on the side from 
which it has just emerged and, passing outward through the same, 
again emerges just before reaching the vaginal mucosa. Now passing 
across to the anterior lip of the cervix, the needle enters the musculature 
at the point corresponding to that from which it has just come out, i. e., 
just median to the free edge of the vaginal mucosa. Going back 
through the musculature of this lip in the opposite direction, the needle 
again appears just outside the endometrium. Turns of this sort are 
made in the same manner at short intervals downward until the 
tip of the cervix is reached, where the suture is brought out 
upon the vaginal surface of the posterior lip. (See Fig. 3.) The 
other half of the original suture having been used in exactly the same 
manner to close the wound upon the opposite side oi the cervical canal, 
the two ends left behind the external os are drawn sufficiently to approx 
imate the cut surfaces and tied. If drainage is indicated, it is well to in- 
sert this into the uterine canal just before tying. If now the edges of 
the vaginal mucosa upon the cervix are not accurately approximated, 
this may be remedied by a superficial stitch of fine catgut. 

The method of Suturing just described is applicable even if the 
condition of the cervix is such as to demand a partial amputation, a con- 
dition generally found in lacerations of long standing and one that is 
illustrated in the case before us. 

The perineum was reconstructed by the modification of the Emmet 
operation described in the consideration of Case X. 

In considering the treatment of the rectal condition in this case, we 
see at once that the degree of prolapse of the relaxed mucous membrane 
is so great that no half-way measure will effect a permanent cure. The 
best result will follow amputation of the redundant tissue and stitching 
the margin of the intestinal mucosa brought down from above to that of 
the skin below. This measure, commonly spoken of as the Whitehead 
operation, has largely been neglected in such cases by reason of failures 
due to the disregard of the following considerations : 

(a) All the diseased tissue must be removed. 

(b) The incision at the skin margin must be so made that, when 
healing is completed, the skin will not be grasped by the external sphinc- 
ter nor yet will the mucous membrane come below the spincter margin 
to cause a constant and irritating flow of mucous. 

(c) The attachments of strong levator fibres must be cut to pre- 
vent their clonic contraction. 

(d) Where the internal sphincter is well developed, it should be 
pushed upwards and not drawn down within the gr.-^sp of the external. 

The after treatment of this case included a vaginal douche and an 
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anal spray twice daily, beginning on the second day. The bowels 
should move upon the fifth day, after the use of a saline cathartic, the 
injection of two ounces of carbonized olive oil, and two hours later an 
enema. At the margin will form a circular scar, which should receive 
a thorough dilation, a measure which in some cases may need to be re- 
peated two or three times at intervals of a week. 

This patient's highest subsequent temperature was 100.4 and her 
highest pulse-rate was 108. All the wounds healed by first ititention. 
She left the hospital Jan. 4, 1906, in good condition. 

Patient left the city on Jan. 25, 1906, at which time she reported 
herself as perfectly well. No subsequent report has been obtainable. 

Case VIII. — Recurrent Appendicitis. (Dec. 6, 1906.) 

Mr. M. S., aet. 21. Had large round worms at eight years of age. 
Says lie was always well until last May.when he had his first attack of 
appendicitis. Was ill for over a week. Aj^ain in September the experi- 
ence was repeated, but the attack lasted for about three weeks. As an 
incident of the second attack, at the end of the second week, several large 
lumbricoid worms were passed. Following this event was a muco-puru- 
lent discharge by rectum, lasting about four days; and convalescence 
rapidly supervened. Has had two attacks of abdominal pain since 
then, but not attended by localized tenderness. Is "feeling well" now, but 
does not appear strong. 

An incision of 6. cm. through the skin was made over the right 
rectus muscle and an opening through the muscle by separating its 
fibres. Entering the peritoneal cavity, the appendix was found full of pus 
and embedded in adhesions. The appendix was amputated in the usual 
way (Case II.) and the wound closed without drainage. In the ordinary 
case of this kind, the patient may expect to be well in ten days. 

Two days after the operation the patient suffered a severe chill and 
the temperature rose to 103.8; pulse, 140. There was pain in the right 
side from the mid-axillary to the para-stenial line and extending from 
the nipple downward. There was a dullness first in the middle lobe, but 
extending upward. There was rusty sputum and the diagnosis was made 
of a lobar pneumonia. The patient was under the charge of Dr. Saf- 
ford at this time, but was seen in counsel by Dr. Johann Flinterman. On 
Dec. 2ist, an infection of the wound was manifest, apparently a skin 
infection, as it was shown to be from a staphylococcus. On the morn- 
ing of Dec. I2th the temperature reached its highest point, 104.4, with 
pulse at 140. On the night of the 15th, the eighth day of the pneumonia, 
and the following morning there was a rapid fall of the temperature to 
normal, but not by what could be called a typical crisis. This delay mav 
have been the result of the presence of the other irfection mentioned. 
On the 20th, began a zigzag daily variation of the pulse and temperature 
which left no doubt of some new focus 01 absorption. A dulinct-j w^s 
developing over the lower right pleura and on Jan. Tst an exploratory 
aspiration detected the presence of a thick gray pus. C^n the following 
day, the rib-resection, for drainage of the empyema, was done by Dr. Bal- 
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Fig. 2. 



Fig. 3. 





Fig. 2. Trachelorrhaphy. Lips of cercix he'd apart by guy-sutures of si'k or silkworm 
gut. Long suture of cat-Rut passed behind tne mucosa of the oosterlor lip high in 
the ange of the wound. Needle shown passing through muscle tissue only. 

Fig. 3. Trachelorrhaphy. Each end of the long cat-gut suture in Fig. 2. by a suc- 
cession of turns through the musculature, is used to bring together the cut surfaces 
on the corresponding side. The tension upon each success ve turn, or stitch, is 
only sufficient for perfect approximation. The two end.«! are finally brought out 
upon the surface just posterior to the os uteri, where they are tied. 
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lir.. The temperature reached normal without delay and on Jan. 5th tho 
patient was allowed a head-rest. On Jan. nth the rubber drainage was 
dispensed with, although iodoform gauze was used Tor a few days long- 
er. On Jan. 14th the patient was permitted to walk and on the 17th he 
was discharged to go home. 

During the pneumonia the patient w^s a very sick man. His pre- 
vious illness in September had left him with reduced resistance, a con- 
dition illustrated in an interesting way by watching the blood-changes. 
So late as Dec. nth the leucocyte count was only 6860, but at the same 
time the polymorphonuclear percentage was 87.7. On the next day, 
even with the temperature at 104.4 ^^d puise 140, the total count was 
only 1 1934, while the percentage had reached 93.7. Again on the 13th 
the patient's reaction shows improvement, the total count being 14466, 
of which 94.7 per cent were polymorphonuclears. Had these total counts 
been twice as great our anxiety for the patient would have been consid- 
erably less. This case well illustrates the value in prognosis of careful 
attention to the blood-picture. 

Cultures made from the lumen of the appendix showed the colon 
bacillus associated with a streptococcus. The sputum after the onset of 
the pneumonia contained a lanceolate diplococcns resembling the 
pneumococcus. Cultures from the pus of the empyema gave also a lance- 
olate diplococcus. The pathogenicity of these various organisms was 
unfortunately not worked out. 

It should here be mentioned that in response to the administration 
of anthelmintics given the day before the first operation a single speci- 
men of ascaris lumbricoides was passed two days later. 

The appendix in section showed its outer muscular layer thickened 
and edematous, the inner muscular layer infiltrated, and the mucosa 
almost obliterated, while the submucosa was densely packed with small 
but swollen lymph-glands. 

The patient's physician on July 20th reports that the resecuon- 
wQund after discharging for a time, closed perfectly and the man is 
''now a picture of health." *The result from abdommal incision is per- 
fect." 

Case IX. Metritis, with Subinvolution, after old Puerperal Infec- 
tion. Laceration of Perineum. 

Mrs. D. F., aet. 36. Matured at 15, wab regular, and had no pain. 
Has borne nine children, four of which were stillborn. Last confinement 
two months ago. Fourteen years ago had a complete laceration of the 
perineum. Three years ago suffered from puerperal sepsis. Had trachel- 
orrhaphy about three years ago. She now has almost constant sacral 
backache, a too frequent desire for micturition, and she is subject to con- 
stipation. Examination now shows a vulvo-vaginal cyst of the size of a 
pigeon's egg. There is a partial laceration of the perineum, which has 
apparently been incompletely repaired. The uterus is in complete pro- 
cidentia, i. e., the elongation of the ligaments is so great that the patient 
says that when she coughs or sneezes the uterus comes down completely. 
As she lies upon the table the uterus is in the third degree of letrover- 
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sion. The fundus is markedly subinvoluted, its consistency soft and 
boggy. 

Our first consideration in this case is the treatment of the uterus. 
Can we save the organ, shortening the ligaments, especially the utero- 
sacral, so as to favor a normal position and permit drainage? Or is it 
wise or safe for us to leave this uterus, a veritable sponge, full of infec- 
tion, the normal functioning of which, in the light of the patient's four 
miscarriages, is at best but doubtful? Both these questions must be 
answered in the negative. 

The uterus is removed by the vaginal route. Under the scissors 
the tissue is found friable. The veins of the uterus are almost varicose 
with congestion, As the heavy, flabby fundus was turned out 
forward, the tenaculum forceps, in grasping it, touk out a plug of 
the friable tissue. The appendages were removed w-ith the uterus, and 
the vaginal vault and pelvic floor w^ere reconstructed by bringing to- 
gether the cut ends of the broad ligaments so as to give support to the 
vaginal walls and indirectly the bladder, as it is the aim to do by the 
closure described in the abdominal operation. (See Case XVI.) 

During these manipulations the vulvo-vaginal cyst was broken and 
its contents spilled, an unfortunate circumstance, as the infection inter- 
fered somewhat with the primary union of the perineal wound In the 
perineal repair, the levator was found extensively torn on the left, less 
widely on the right ; the sphincter ani was restored ; and the support of 
the bladder improved by anterior colporrhaphy. 

The infection just mentioned was early discovered on account of the 
general symptoms; the pus-pocket was sought and drained so that it 
closed promptly without aflfecting unfavorably the ultimate result. 

The patient left the hospital Jan. 5th, her improvement being all 
that could be desired; she had among other things regained control of 
the spincter ani muscle. 

As the length of the vagina after hysterectomy may be taken as a 
measure of the effective support of the bladder, it should here be ob- 
served that the distance from the vaginal vault to the meatus urinarius 
measured four and one-half inches when she left the hospital. 

Of her condition, her physician writes under date of July 31, 1906, 
"I am glad to be able to report Mrs. D. F. very much improved. She is 
relieved of all symptoms . The subsequent bladder symptoms have all 
disappeared. She has gained some in weight and a great deal in strength. 
She is now able to work every day." 



RETAINED PLACENTA. 

By FRANK BURR TIBBALS, M. D., 
Detroit. 



An unusual case of retained placenta which recently occurred in my practice 
seems worthy of record. 

Mrs. A., age 30. married 10 years, with a history of one miscarriage soon after 
marriage, consulted me about Dec. 1, 1905. She had missed one period and two 
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or three weeks later had a slight flow. Gradually the usual symptoms of preg- 
nancy deveoped, but with the continued abnormality of a slight flowing every 
few days, betokening either an irregularly placed or attached placenta or an 
extra uterine pregnancy. Indeed, several weelts elapsed before the developing 
uterus and the absence of tubal enlargement enabled me positively to exclude a 
pregnant tube. 

As the patient was very anxious to bear a child she willingly spent most of 
the time in bed until the latter part of February, 1906, the flow recurring every 
few days, especially after any slight exertion. 

She then began to flow hard and on examination I found a dead macerated 
foetus protruding from the os. The danger of sepsis from the dead foetus seemed 
10 Indicate emptying the uterus of its contents and I returned an hour later with 
instruments and an assistant, Dr. W. E. Keane, finding the foetus in the vagina 
firmly attached by the umbilical cord, but failed utterly to reach or find the 
secundines. The patient was anaesthetized and the uterus carefully explored 
with curette and placental forceps, but a long vagina and deep uterus apparently 
prevented my reaching the uterine cornua. Fearing to use much force in a 
uterus which had harbored a dead foetus for an unknown time, I irrigated care- 
fully and left the expulsion of the placenta to the "Vis Medicatrix Naturae." 

The patient was carefully watched for evidences of sepsis, and for nine 
weeks. The flow soon stopped, there was no temperature or discharge, and but 
for the fact that the uterus remained large and the os soft and patulous I would 
hav doubted what I knew must be true the retention of the placenta. The pa- 
tient and friends were frankly skeptical of my diagnosis, but as there was abso- 
lutely no reason for interference I insisted upon waiting. 

At the end of nine weeks the patient began suddenly to flow hard and in a 
few hours passed the placenta which was compressed into the shape of the uterus 
running to a point at one end which appears to have been attached partly in the 
tube. 

I believe that the symptoms so closely simulating tubal pregnancy in the 
early weeks were due to a placenta attached at the tubo-uterine junction which 
belief explains why I failed to reach it with curette and forceps. 

The case is worthy of record not only from the theoretically abnormal at- 
tachment of the placenta but from the actual time elapsing between Nature's ex- 
pulsion of the foetus and its secundines. 

99 West Fort St. 



PROGRESS OF THERAPEUTICS 

Roentgen Treatment of Mammary Cancer. 

In the treatment of mammary cancer the X-ray cannot replace the knife, and 
its chief fleld of usefulness is for the prevention of recurrence after operations or 
as a palliative in inoperable cases. Dr. Freund, of Vienna, hos found that in cises 
of recurrence after operations in which the nerves and blood-vessels are involved 
in the cancerous process and the patient suffers with pains .lud edema of the arm 
pain in respiration or in the spine, radiotherapy may cause temporary improve- 
ment, but it does not retard in any degree the progress of the disease. On the 
other hand. In cases in which there is no pain or paresthesia in the arm the fat«il 
termination may be considerably delayed. An excellent illustration of the benefit 
sometimes derived from this treatment is presented by a case which was recently 
exhibited at the meeting of the Royal Society of Physicians of Vienna. The pa- 
tient, a woman. 60 years old, had suffered from a cancer of the breast for three 
years?, with ulceration since one year. There was present a nodular tumor of the 
right breast adherent to the skin and pectoral fascia, a marked swelling of the 
glands In the right axilla, and considerable cachexia. During eight weeks the pa- 
tient was X-rayed 20 times, 6 minutes at a time. Although there was no special 
reaction, the purulent discharge of the ulcerated area assumed a serous character, 
and grradually cicatrization set in, with a resulting smooth scar, while the glandu- 
lar swelling in hyperemia induced by the Roentgen rays as an essential factor in 
its curative effects, and to increase this effect and prevent recurrences he resorts 
to an after-treatment of five or six sittings from six to eight weeks after the com- 
pletion of the first course of treatment. — Intemat. J. of Surg., Aug., '06. 
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Treatment of Severe Vomiting In Infants. 

Variot announces that he has been idmost invariably successful in arresting 
apparently uncontrollable vomiting in breast-fed infants, oy the use of sodium 
citrate, combined as follows. 

R Sodii citratis gr. lixv 5. 

Syrupi simplicis 5 iss 45. 

Axjuae dest 5 viil 240 

M. Sig.: One tablespoonful just before the infant is given the breast 

Recent radioscopic researches have shown that the stomach in infants con- 
tracts, after the ingestion of milk, differently from the contraction in adults. In 
infants it contracts throughout its entire expanse, not merely in the pyloric region* 
leaving an almost round space in the center. This reflex contraction is more in- 
tense at some times and with certain milks than with others. The contact of cer- 
tain milks, even breast milk, seems to induce hyperexcitability in the stomach 
mucosa, with intense leflex action and uncontrollable vomiting. It is probably 
sometimes erroneously attributed to spasm of the pylorus or to congenital stric- 
ture. This hyperexcitability is controlled by the sodium citrate, and even without 
changing the milk the vomiting is arrested within a day or so and the infant be- 
gins to thrive normally. 

In cases rebellious to the sodium citrate, he leeds the child exclusively, in 
case a wet-nurse is not obtainable, with ordinary sterilized milk, to which sodium 
citrate has been added. 

In a communication to the Paris Soci6t6 m6d de Hop. on July 6, he related a 
number of examples to prove the efficacy of the eodium citrate, although in con- 
clusion he quoted an eminent chemist to the effect that probably that which is 
most important in the composition of milk is something of which we are stiU 
ignorant.~J. A. M. A., Aug. 18, '06. 



Ulcer of the JeJunum After Gastroenterostomy. 

This complication is rare, according to Gosset (Revue de Chinirgie, January, 
1906), but he was able to find thirty cases in literature. The ulcer occurs usually 
on the descending loop of the rejunum, and a variable time after the gastroenteros- 
tomy, from ten days to seven years! The symptoms are either those of acute per- 
foration with generalized peritonitis, or those of local peritonitis with pain or ad- 
hesions to the abdominal walls, causing a resistance to palpation. The treatment 
consists in excision of the ulcer, but prevention is of most importance. 

To prevent the occurance of this, ulcer the regimen of patients subjected to 
gastroenterostomy for ulcer of the stomach should be guided very carefully for a 
long time, and according to Goepel the danger is less the further from the pylorus 
is the seat of the anastomosis. — ^Therapeutic Gazette, June, '06. 



Massage of the Prostate — A New Method. 

The method of De Sard (Annales des Maladies des Organes Genito-Urinaries, 
No. 5, 1906), consists in the employment of an egg-shaped ball mounted on a bent 
shaft and intended to be used with a mechanical vibrator. The ball is 3 centime- 
ters long by 2 centimeters in diameter, and the shaft is 10 centimeters (4 inches) 
long. To use the instrument the bladder is filled with 100 cubic centimeters (3^4 
ounces) of a 1-2000 solution of oxcyanide of mercury, and the patient is placed in 
the genupectoral position. The entire surface of the gland should be massaged 
from three to five minutes, firmer pressure being used at each seance. By this 
method the gland is reduced in size and cysts and ducts are emptied. — Therapeutic 
Gazette, June, '06. 



Effects of Fibrolysin on Scar Tissue. 

Theo. Vogelsanger has used fibrolysin, the soluble modification of thiosma^ 
mine, in thickenings of the tissues about the uterue resulting from previous acute 
pelveocellulitis or from deep tear in cervix, and with good result. These cases are 
usually very difficult to treat, since the only means at our disposal (hot douches, 
tampons, massage, etc.) have only a slight effect. The contents of one vial, or 
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2.3 cc. of fibrolysin, were generally injected every second day into the muscles of 
the gluteal region. All in all, 18 patients thus received 130 injections. In some of 
the cases an effect was noticed after two or three injections; the dense bands 
became soft, and after a few more injections it often was impossible to detect a 
difference between the well and the diseased side. In these favorable cases the 
cause of the adhesions was generally a tear in the cervix, and the lateral liga- 
ments were the ones most involved. Ip the more severe cases, secondary to a 
previous cellulitis, where the sacrouterine ligaments were effected, the improve- 
ment was mucl^ less pronounced, and the general nervous disturbances usually 
persisted despite the treatment. Massage should always b<j employed to loosen 
the bands after they have become softer with flbrolysin. The only after-effects seen 
were a disagreeable taste of garlic in the mouth and a slight rise of temperature. 
— Corresp. f. Schweiz. Aertze, 1906, No. 2. Merck's Archives, June, '06. 



Typhoid Diagnostic. 



Dr. Fua (Clin. Mod., Nov. 22, 1905), is assured that the reaction given by 
Ficker's diagnostic in typhoid fever is of equal value to that of Widal. Further, it 
is much more easy to employ, since this can be done without the aid of a micro- 
scope or laboratory, only a culture of the dead bacillus being required, whereas in 
Widar test a fresh culture is necessary. It is an advantage that one uses a cul- 
ture of constant virulence, which is not possible in the Widal reaction. He has 
employed Ficker's reaction in 28 cases of typhoid lever; in all of them he obtained 
a positive reaction which was confirmed by Widal's test. 

He attempted to retain the reaction in other cases of diabetes and tubercle, 
but alwa.ys with a negative result. He considers the simplicity of the test its chief 
recommendation. — British Medical Journal, Feb. 3, '06. Merck's Archives, Mav, 
'06. 

(The Ficker diagnostic test was described in the Detroit Medical Journal for 
May, IftOS, p. 62.) 



Treatment of Eczema. 

In cases of acute eczema, Jeauselme (Journal des Practiciciens and Journal 
de M^decine de Bordeaux, May 6, 1906), prefers to all other applications a com- 
press of gauze simply moistened with sterilized water, which is retained by a pro- 
tective .water4)roof handage. ^ In general eczema, he advises prolonged warm 
baths. The patient may pass the entire day in the water, taking: his meals there 
and even sleeping in the bath. When the crusts have softened and dropped off, a 
dry dressing of talcum powder is used. After the inflammation has disappeared, 
he orders an ointment, like the following: 

R Petrolatum 20.0 grammes ; 

Oxide of Zinc 10.0 grammes; 

Starch powder 10.0 grammes; 

This paste is spread upon the affected area twice a day with a piece of ab- 
sorbent cotton. It is removed with the aid of cold cream, but not by using liquids. 
In impetigrinous eczema, where the skin is covered with yellow crusts, the same 
application of gauze, wet with boiled water, is made, and the following ointment 
loused as soon as the crusts fall off: 

R Yellow mercuric oxide 0.50 gramme; 

Cerate 20. grammes. 

In chronic eczema, good results are obtained from the use of a pomade with 
two-thirds petrolatum and one-third of a part of oil of cade.— N. Y. Med. J., Sept. 
S, '06. 
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Public Health Exhibits. 

The instruction of the general public in matters affecting public 
health by exhibits of object lessons is by no means confined to tubercu- 
losis for a subject. The recent public demonstration of the importance 
and the dangers and the remedies for this great plague was the first 
affair of the sort in Detroit. In New York, however, the Department 
of Public Heatlh is giving every day through the summer, exhibits in 
various parts of the city covering importr.nt points in personal and home 
hygiene. The importance oi good air, good water, regular habits of 
sleep and eating, personal cleanliness and wholesome food, is empha- 
sized along with the way to prevent scarlet fever, diphtheria, small-pox, 
measles, tuberculosis, etc. These instructive demonstrations are given 
in connection with entertainment of a vaudeville nature which is used 
to draw the crowd. 

The Tuberculosis Exhibit was first shown in Baltimore and that 
city has recently had a Milk Exhibit which promises to initiate demon- 
strations more beneficial and farther reaching than the Tuberculosis 
Exhibit. This began with a series of ten addresses, one delivered each 
week, by prominent men on the general subject of milk. The titles and 
abstracts of these addresses may be found in Charities (Aug. 4, 1906). 
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The exhibit itself was carried out in the manner of the earlier one, but 
of course the subject matter was entirely different. Model dairies were 
shown, and photographs of actual conditions around Baltimore compared. 
Among the objects were a model nursery, an infant's milk dispensary 
with demonstrations, pictures showing dairy customs and conditions m 
various parts of the world, the chemistry of milk, a laboratory devoted 
to the bacteriology and pathology of milk, and of course, modern uten- 
sils and apparatus for the care of milk. 

Another example of this sort of education of the public in the laws 
of health occurred recently in Berlin. The great interest now exhibited 
on the continent in the subject of infant mortality culminated in an ex- 
hibit devoted to instruction of the public in the methods of combatting 
this unnecessary waste of life. The causes of this mortality, the great 
danger of early weaning, the care necessary ior food, the hygiene of in- 
fancy, and kindred topics were demonstrated objectively. A part of this 
is to be made permanent in an institution. On the recent occasion of 
the twenty-fifth anniversary of the weddmg of the Emperor and Em- 
press of Germany, they requested that instead of giving presents di- 
rectly to them, those of their subjects who desired should give instead 
a sum of money towards founding a new institution. It was later de- 
cided that this institution should be devoted to the dissemination of in- 
formation regarding the care of children. Just what particular field this 
new movement will occupy remains to be seen. It t<=, of course, quite 
natural that in Germany such work would be carried on by the govern- 
ment, which in this country is done by private benefactions. The aims, 
however, are the same, and the great utility of the plan promises to 
give it wide application in the near future. 



The Sensations of Lightning Stroke. 

A personal letter from an old friend of the editor describes the un- 
usual experience of being struck by lightning and recovering. The shock 
was no light one as the writer was absolutely unable to stand on his feet 
for an hour. So vivid a decription seems too valuable to be passed over 
and we quote it hoping that it may interest our readers. The victim was 
in good health with apparently no after effects some weeks after the 
accident recorded below. The incident occurred while on a fishing trip 
on the Manistee River. The contribution is also interesting in its bear- 
ing on the subject of the painlessness of electrocution : 

"At 3:30 we were out fishing and saw another shower coming and hearing a 
roar with it thought the wind was going to blow, so we put for ghore and went into 
the tent and sat down to wait for the shower to pass. 

I looked at my watch and it was Just a quarter of three. In about a minute 
from that time we woke up to the fact that something had happened. We were 
lying side by side and neither one could move a muscle at first. I remember seeing 
a shower of leaves fall outside the tent from a little poplar tree one of the tent 
ropes was tied to. My right arm seemed broken above the elbow, and I was en- 
tirely dead below the waist. I was conscious that there had been an explosion and 
knew that we had been struck by lightning. I locked over at Walton and he was 
lying perfectly still, staring up at the tent roof with his lower jaw dropped a little 
and just as white as a sheet. I thought he was dead. About that time he looked 
over my way and asked: "Are you conscious Mark?" I renlied that I was, and 
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he said he thought we had got it this time. I thought so, tuo, and wondered how 
long we would have to lie there, before any one would discover us. Walton was 
shocked on the left arm and from his waist down. It was only a short time before 
it began to leave our arms and we knew we would come out of it, but the pain was 
something terrible for a time. It seemed as though we were in fire, and there was 
that prickly sensation you have when your hands or feet go to sleep. As we lay 
there we kept smelling something burning but could not locate it. We thought It 
might be the bedding but could see no smoke. At last we discovered that the hair 
on Walton's arm was all singed. 

In a few minutes we were able to sit up, but our legs and feet were perfectly 
dead. They felt hard to touch like a piece of wood and had no feeling of a pinch 
or rub, nothing only that prickly sensation. We could, not ii-ove them only as we 
took our hands and moved them around. We kept rubbing them, but it was a long 
time before the circulation started. It was just about an hour before I could get 
upon my feet and Walton was a little longer. He received a harder shock than I, 
but I got all I had any desire for. He was blistered on the arm and a streak down 
both legs, while I did not have a mark on me. We concluded that was because my 
clothes were wet while he had on rubber boots and had been wearing a rubber coat 
and was comparatively dry." 



Canadian Medical Protective Association. 

This association, as its name implies, is an adjunct society of the 
members of the Canadian Medical Association formed five years ago for 
the purpose of mutual protection against the blackmailing damage suit. 
It has about 500 members recruited from all the provinces of Canada, 
and for the small sum of three dollars yearly collected through the 
banks, undertakes to defend and protect its members against suit or 
threat of suit. It reports a safe balance ui the treasury and uniform 
success in defense. 

That organizations of this kind are a logical sequel of our larger 
lc<:al or our state societies there can be no question. They unite the 
profession for a common purpose, hence wield a powerful protective in- 
fluence and have ample funds to fight the occasional persistent case. 
To our knowledge, however, but three societies in the United States 
provide or offer their members medical defense, the New York State 
Medical Association, the Chicago and our own Wayne County Medical 
Society. A fairly united profession and a few leaders with a little tact- 
ful push are the only requisites for successful medical defense in any 
society of one or two hundred members. 

We congratulate our Canadian brothers upon their opportunity to 
practice the gentle art of self defense. — F. B. Tibbalj. 



The County Society. 

This time of the year sees the start of local medical societies in their 
usual fall and winter sessions. It is not given to practitioners every- 
where to have an opportunity to attend medical meetings every week; 
but in Detroit at least the profession is favored. The Wayne County 
Society will meet every Monday night and the Bulletin of the Society, 
containing list of officers, program, etc., will be sent to members the 
first of each month. The executive heads were well chosen at last 
spring's election, and the program committee have in mind a definite 
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policy for arrangement of papers. There will be, as far as possible, a 
uniformity of subjects treated, occasionally even a symposium, so that 
the haphazard occurrence of unrelated papers will not be noted. 

It is urged that every one, whether in this county or in other coun- 
ties, take active part in his society. If communications are addressed 
to you requiring an answer, send your reply, and send it promptly. If 
you are asked to read a paper or contribute to a discussion, do not plead 
an excuse, no matter how busy you are. Rut whatever you do. attend 
the meetings and lend the assistance that comes from mere presence and 
attitude of willing co-operation. Endeavor to get to the meetmgs on 
time : it is annoying for the reader of a paper to be drowned by the stamp 
of feet of late comers, and it is discourteous as well. 

If you read a paper, avoid great length : the papers most enjoyed 
are the brief ones; it takes an exceptional man to carry through a 
lengthy article to an interesting finish. In your discussions, avoid 
platitudes, irrelevant subjects, pointless phrases ; speak distinctly, 
briefly, and to the point. 

Other duties that you owe your Society are to pay your dues 
promptly, urge non-members to join, and offer any suggestions to the 
officers that may occur to you. But first, last, and all the time, attend 
your oiin society meetings. 



TRANSACTIONS OF SOCIETIES 

TRI-STATE (ALABAMA, GEORGIA, TENNESSEE) MEDICAL SOCIETY. 

The Eighteenth Annual Meeting of the Tri-Statc Medical Society of Alabama, 
Georgia and Tennessee will be held at Chattanooga, October 2-4, 1906. Reduced 
rates have been obtained from all points in Alabama, Georgia, Tennessee, Missis- 
sippi, Louisiana and Florida, and an unusually large attendance is assured. 

The preliminary program includes an excellent list of papers from leading 
medical men of the South. Strong pressure will be brought to bear to ultimately 
convert this organization into a branch of the A. M. A. — The Association of the 
Southeastern States, — and recommendations will bo made at this meeting. 

Physicians desiring to read papers should ^send their titles at once to the 
Secretary, Dr. Raymond Wallace. Chattanooga, Tennessee. 



MISSISSIPPI VALLEY MEDICAL ASSOCIATION. 

The next meeting of the Mississippi Valley Medical Association will be held 
at Hot Springs, Arkansas, November 6, 7 and 8tL, under the presidency of Dr. J. 
H. Carstens, of Detroit, Mich. The annual addresses will be delivered by Dr. Frank 
Parsons Norbury, Jacksonville, 111., in Medicine, and by Dr. Florus F. Lawrence, 
of Columbus, Ohio, in Surgery. 

Dr. Norbury has chosen for the subject of bis address, "Clinical Psychology." 
and Dr. Lawrence will discuss in his address, "Surgical Principles and Theories.*' 
In addition to these addresses there will be the annual address of the President, 
Dr. Carstens. 

A partial list of the papers promised is published herewith. Communications 
reg«rdinff nnpers should be addressed to the Secretary, Dr. Henry E. Tulay, 111 
W. Kentucky Street, Louisville, Ky. 

Elaborate arrangements have been made by the local profession of Hot 
Springs to entertain the visiting doctors and their wives, the meeting being held 
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at one of the largest hotels, which will be especially opened in advance of the 
season to accommodate the Association. A cordial invitation is extended to every 
physician in the Valley to attend this meeting for which a large number of in- 
teresting and valuable papers have been promised. 



A NEW SOCIETY. 

The following letter was received by many physicians throughout the state 
recently. We make no comment but give space to an answer by a well-known 
Detroit physician: 

Grand Rapids, Michigan. 
Dear Doctor: 

At a meeting of Grand Rapids physicians, held June 11th, this year, it was 
unanimously decided that a committee, then appointed, consisting of the under- 
signed gentlemen, be instructed to correspond with the Regular practitoiners of 
the State of Michigan, for the purpose of obtaiumg their views relative to the 
reorganization of the old State Medical Society. In compliance with this instruc- 
tion this letter is directed to you. 

A number of physicians in this city, and several others in the state, already 
known to us, are interested in this project. Our reasons are as follows: 

We believe in, would abide by and uphold the Code of Ethics, adopted by the 
American Medical Association in 1847, which was officially in force in that body 
until 1903. At this time the historical code was changed, appeared in its new 
dress as the^'Principles of Ethics," and exists as a suggestive and advisory docu 
ment. We recognize the necessity for and the value of a bond of union and gvtide 
to conduct which is more than this, and know of no better one than the original 
Code of Ethics. 

The aim in the reorganization of this society should, in our opinion, be the 
revival of a body in which the advancement of the science of medicine and sur- 
gery will be the paramount purpose. 

If the old state society is revived under the Code of Ethics, quality in mem- 
bership, not quantity, will be secured. We believe that physicians should belong 
to medical societies when worthy, that these bodies should uphold their standards 
by electing to membership only such as are in thorough harmony with the high 
principles embodied in these standards, as formulated in the old Code. 

In such a society, even though the membership may be small, the efforts o* 
each and every member, keeping in mind, obeying and furthering the high 
standards and lofty purposes advocated, would insure the existence of a body to 
which one might take pride in belonging. 

In accordance with the views above expressed, no member of this proposed 
society can consistently retain or obtain membership in the American Medical 
Association or in its allied bodies, as at present conducted. This fact has been 
faced and admitted by many in Grand Rapids, who have long been members of 
the State and National Societies, and who are now willing to sever their connec- 
tion therewith in the interest of the proposed state society. 

We do not advocate the refounding of a body whose function it shall be to 
antagonize the present societies, except, of course, insofar as membership in it 
would require non-afflllation with any and all of them. We advocate an ethical 
society in the interest of scientific medicine and surgery, not of politics and com- 
mercialism, and one, moreover, to which we may belong with credit to ourselres, 
and to which we may point with pride and affection. What we propose, Uiere- 
fore, is not of the nature of a secession from the present state body, but a re- 
entering upon the historical path from which it so radically diverged in 1902. 

We would like to learn your sentiments on these points. If you are in sym- 
pathy with the movement we should like you to be one of the founders of the 
resurrected State Society, at a meeting to be called .in the near future. Our pres- 
ent purpose is to ascertain the feeling of the profession throughout the state, and 
we have taken this means to do so. Will you write us at once? In doing so. 
direct your communication to our Secretary, Dr. Charles E. Hooker, 204 The Gil- 
bert, Grand Rapids, Michigan. 

Yours very truly ^ 

PERRY SCHURTZ, 
JOSEPH B. GRISWOLD, 
R. J. KIRKLAND, 
HENRY HULST, 
CHARLES E. HOOKER. 



Digitized by 



Google 



SOCIETIES. 317 

REPLY. 

The Revolutionary Committee^ 

Chas. B. Hooker, Sec'y, 

Grand Rapids, Mich. 
Gentlemen: 

Tour request for my opinion regarding the proposed Sorehead Club 
for Michigan physicians is received and it gives me great pleasure to express my 
sentiments. 

In the reorganization of 1902 Detroit had the same problem as Grand Rapids, 
and yet our larger and more representative Society disbanded, and as individuals 
rejoined the Wayne County Medical Society. The result has been a united pro- 
fession, A large and progressive Society, and a better feeling than ever existed 
here before, and the good men who were leaders in the old societies are leaders 
in the new. 

In Grand Rapids the leaders sulked in their tents, refused to affiliate or asso- 
ciate with their professional brothers, who, though possibly not their social or 
professional equals are licensed to practice medicine and entitled to all the rights 
and benefits of professional recognition. 

This is an age when "The Best Good for the Greatest Number" should actuate 
all of us and the grouping of "The classes against the masses" is as much out 
of place in medicine as elsewhere. 

The New State Society with its County Society unit has quadrupled its mem- 
bership and is a powerful factor in securing needed legislation and in teaching 
the laity the true position of medical men. The County Soeiety idea where 
rightly carried out, as it has not been in Grand Rapids, unifies the profession as 
nothing else has ever done, and practically eliminates the back-biting and stabbing- 
in-the-back policy which makes Malpractice Suits so common in Grand Rapids 
of late. 

I could say much more but you will have so many letters of this type to read 
that I desist 



WAYNE COUNTY MEDICAL SOCIETY. 

1906. 

Program. 

September 3. 

Labor Day. No meeting. 

September 10. 
Medical Section. 

l...The Value of the County Society to the Older Practitioner — Dr. Leartus 
Connor. 

2. The Value of the County Society to the Younger Practitioner — Dr. James 
E. Davis. 

3. The Value of the County Society to the Community — ^Dr. Guy L. Kiefer. 

4. The Value of the County Society to the Medical Profession — ^Dr. F. B. 
Tibbals. 

Discussion: Drs. T. A. McGraw, H. D. Jenks, E. H. Hayward, S. C. Miner. 

September 17. 

General Meeitng. 

Report of Delegates to the Jackson Meeting of the Michigan State Medical 
Society — Dr. L. J. Hirschman. 

Echoes of the Boston Meeting of the American Medicai Association— Dr. H. 
O. Walker. 

Address of the Retiring President — Dr. A. E. Carrier. 
installation of OfRcert for the Coming Year. 
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September 24. 
Surgical Section. 
General Anetthetlca. 

Chloroform and Ether^ — Carl S. Oakman, M. D. 
Somnoform — ^T. J. Collins, D. D. S. 
Nitroua Oxide— Wadsworth Warren, M. D. 
Ethyl Chloride— Wm. E. Blodgett, M. D. 

Discussion: Dr. P. B. Walker, S. Straith. D. D. S., Dr. Grace M. Clarke, Dr. 
C. D. Brooks. 

Officers. 

President— J. HENRY CARSTENS. 
Vice-President— WM. F. METCALF. 
Secretary-Treasurer- WALTER D. FORD, 274 Kirby west. Telephone N. 408. 

Board of Directors. 

F. B. TIBBALS, GUY L. KIEPBR, H. W. YATES, 

G. W. WAGNER, L. J. HIRSCHMAN. 

Medical Section. 

Chairman— F. L. NEWMAN. 

Secretary— W. J. WILSON, JR., 216 Theodore street. 

Surgical Section. 

Chairman— DON M. CAMPBELL. 

Secretary— W. B. BI/)I>GETT, Fine Arts Building. Telephone Main 41S2. 

Chairman of the Program Committee. 
H. WELLINGTON YATES, 1360 Fort west. Telephone W. 241. 

NOTICE. 
Place of Meeting. 

The meetings for September will be held in the Turkish Room of the Hotel 
Cadillac. Telephone M. 5260. 



AMERICAN ORTHOPEDIC ASSOCIATION. 

The twentieth annual meeting of the American Orthopedic Association was 
held in Toronto, Ont., Aug. 20-22, practically in conjunction with the British Med- 
ical Association. For this reason, as well as for the intrinsic interest in the con- 
vention, there was excellent attendance and contributions ol much value. The 
only Detroit member. Dr. W. B. Blodgett, assisted Dr. MacKenzie in executive de- 
tails of the meeting, as well as being on the program for a paper. Dr. MacKenzie's 
address touched especially upon two great classes of disease that link general 
medicine and orthopedics together, viz., tuberculosis and fresh fractures. 

Dr. Roswell Park, of Buffalo, spoke of the death of Dr. L. A. Weigel, a well- 
known member, whose affliction with epithelioma of the hands, terminating 
fatally in two years, had resulted from his enthusiastic devotion to the Roentgen 
Ray. 

Officers for the ensuing year were elected as follows. President, Dr. Joel E. 
Goldthwait, Boston; vice-presidents. Dr. Henry Ling Taylor, New Yorkj and Dr. 
Ansel G. Cook, Hartford, Conn.; secretary, Dr. Robert B. Osgood, Boston; treas- 
urer, Dr. E. G. Brackett, Boston; executive committee, Dr. John Ridlon, Chicago; 
Dr. D. R. Townsend, New York; Dr. H. Augustus Wilson, Philadelphia; Dr. 
Goldthwait and Dr. Osgood, ex-offlcio. 
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THE BRITISH MEDICAL ASSOCIATION. 

The recent annual meeting of the British Medical Association held in Toronto^ 
August 21-24, was in some respects perhaps the most notable medical gathering 
ever held on the American continent. The most distinguished members of the 
profession in England and Scotland were in attendance and the members of the 
American profession who accepted invitations to read papers, were all men of 
high repute. In a total attendance of over two thousand, about seven hundred 
were visitors from the United States. The Canadian profession was well repre- 
sented, of course, but aside from those in Toronto, but few read papers. 

The work of the various sections was of a very uneven quality — some even 
omitting entire sessions, while others touched a veritable high-water mark in point 
of interest and value. Among those in which the greatest interest was exhibited 
were Medicine and Laryngology of the practical branches, and Physiology, and 
Pathology and Bacteriology for the scientific branches. One can scarcely imagine 
a medical gathering of today with a higher average value of papers contributed 
than those read at these sessions. 

The formal opening exercises were held on the afternoon of Aug. 21; the 
valedictory address by the retiring president, Mr. George Cooper Franklin, P. R. 
C. S., Leicester, was followed by the introduction of the President-elect, Dr. Rich- 
ard Andrew Reeve, dean of the Medical Faculty of the University of Toronto. Mr. 
Franklin and Sir Victor Horsley were elected vice-presidents for life, in recogni- 
tion of their services to the Association. 

The annual addresses were brilliant efforts. Addresses of welcome were de- 
livered by Mayor Coatsworth for the city, Dr. Alexander McPhedran, of Toronto, 
for the Canadian Medical Association, Mr. Irving H. Cameron, F. R. C. S., Toronto, 
tor the local committees, and Dr. Geo. A. Bingham, of Toronto, for the Ontario 
Medical Association. 

Dr. Reeve, in the president's address, reviewed the growth of the Association 
from 140 in 1832 to its present membership of over 20,000, praised the progressive 
spirit which inaugurated the research work supervised by the Association, 
sketched the history of medicine in the last decade, emphasizing the significance 
of antisepsis, immunity, and serum therapy, and dwelt upon the importance of 
prophylactic non-medical treatment of disease, and the use of diet, massage, hy- 
drotherapy, and hygienic exercise, rather than drugs.. The address on Obstetrics 
was given by W. S. A. Griffith, M. D., F. R. C. P.. of St. Bartholomew's Hospital, 
London, on "The Teaching of Obstetrics/' It was a very convincing plea for the 
rights of the obstetric patient, and assertion of the culpability of the profession in 
allowing men to go out to practice who were untrained o cope successfully with 
the complications, one of which might occur in his first case of confinement. 

"The Circulation Viewed from the Periphery" was the title of the address in 
Medicine given by Sir James Barr, M. D., F. R. C. P., F. R. S. E., of Liverpool. 
The lateral pressure and velocity of the blood in the capillaries the interchange 
of material through the capillary walls, the viscosity of the 'blood, and blood 
pressure, were among the questions discussed. The address combined the ac- 
count of recent highly technical work on the peripheral circulation with acute 
and ofttimes humorous clinical observations. 

It is no disparagement to the others to say that the most eagerly awaited oc- 
casion of the meeting was the address in Surgery by Sir Victor Horsley, and 
that this was the most brilliant achievement among the many notable papers read. 
His subject was "On the Technique of Operations of the Central Nervous System." 
His long identification with this most difficult branch of surgery, and his great 
success in it rendered his contributions to the subject of the utmost value. The 
paper discussed in full the general considerations and details of such operative 
procedures. Among these the one dealing with anesthesia was certainly the most 
striking and most emphatically dwelt upon. This was of so practical a nature 
that we shall hope to republish it entire for the perusal of the Journal's readers. 

Among other important topics considered were the indications for operation, 
the alteration of intracranial pressure, cerebral edema, displacement of the brain, 
shock and its treatment, and the management of the ventricles. The address was 
illustrated by lantern slides and was received with great enthusiasm by the 
largest audience of the convention. 
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The academic features of the meeting, the display of doctors' gowns of bril- 
liant colors, and the somewhat quaint formalities were of great interest to the 
American visitors who do not often have occasion to see academic pageants of 
this sort. Without doubt one of the most graceful acts of the meeting was that 
of including the president of the American Medical Association among the dis- 
tinguished visitors who should receive degrees from Toronto University. Dr. W. 
J. Mayo» of Rochester, Minn., was griven the degree of LL. D. in company with 
such distinguished members of the English profession as ClifFord Allbutt, Sir 
Victor Horsley, Sir Thomas Barlow, Sir James Barr, Professor Haliburton, and Sir 
William Broadbent. 

The meeting presented several excellent features which might well serve as 
hints to American societies. The sections met from 9:30 to 12:30. The general 
meetings were either at 2:30 or 8:30, and were always short. Absolutely nothing 
of a business nature, or ofFering opportunity for debate came up at public meet- 
ings. The papers in each section were grouped together so far as possible so as 
to insure a general discussion on kindred subjects. No communication was 
allowed to occupy more than fifteen minutes, and no discussion over ten. These 
limits were carefully observed by the chairman, and the results were decidedly 
beneficial to the tone and interest of the meetings. 

Special events arranged for the entertainment of visitors were as follows: 
A garden party, given by the lieutenant-governor and Mrs. Mortimer Clarke, in 
the Government House grounds, on Tuesday afternoon; a reception Tuesday 
evening by Dr. and Mrs. Reeves on the University quadrangle; on Wednesday 
afternoon out-door parties tendered by H. C. Cox, EJsq., and Mrs. Cox, and by the 
trustees of the Toronto General Hospital; on Wednesday evening a reception by 
the mayor and city council at the city hall; on Thursday Evening a band concert 
in the dean's garden; Friday evening a lawn party at Rosedale, by B. B. Osier, 
M. P.; and Mrs. Osier, and also a reception by the Royal Canadian Tacht Club. 
For the ladies numerous minor special arrangements and on Saturday excursions 
were provided to Muskoka, Niagara, etc. On Thursday evening the annual ban- 
quet was held, presided over by the president, and attended by some 500 guests. 
Dr. W. J. Mayo responded for the American Medical Association. 



DETROIT ACADEMY OF MEDICINE. 
Program. 

V 

September 11th, 1906. 
"The Cause of Common Baldness.'' — Doctor Delos Parker. 



NEW5 

Dr. 8. A. Howard, of Detroit, has opened an office at his residence, 522 
Superior St. 

Dr. Fanny L. Draper, of Jackson, is to have charge of a Methodist hospital in 
Foo Chow, China. 

The Pontlac authorities have prohibited the broadcast distribution of circa- 
lars and samples of patent medicines. 
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At the recent meeting of the American Roentgen Ray Society at Niagara Dr. 
P. M. Hickey, of Detroit, was elected president for the ensuing year. 

Dr. 8. R. Klein, formerly of Long Island Hospital, Platbush, New York City, 
has been elected House Physician of the Park View Sanitarium, Columbus, Ohio. 

Dr. Stripp and Dr. Carey, of the Michigan Insane Asylum at Kalamazoo, have 
resigned, the former to enter private practice and the latter to accept a professor- 
ship in California. 

Dr. Thomas W. Rogers, of Sault Ste. Marie, has accepted the nomination for 
lieutenant-governor on the Democratic ticket, offered him from Grand Rapids by 
the State Central committee. 

A hospital has recently been established in Hastings. A private house is 
utilized for the purpose and the institution is equipped with a good operating 
room. Mrs. DeBolt, a nurse, is in charge. 

The Ottawa County Medical Society has passed a set of resolutions to the ef- 
fect that the position of coroner ought to be held only by medical men, and the 
resolutions were presented to the Republican county convention. 

The Ann Arbor Medical Club held its regular meeting on September 12, in the 
offices of Drs. Darling and Loree. The paper of the evening was entitled *'Metatar- 
salgla, with Plaster-cast Demonstration," read by Dr. W. B. Blodgett, of Detroit. 

The Detroit Post Graduate School is holding its usual autumn session during 
September and there is a good registration of students. The school has leased 
property on Hastings St, comer of Alfred, where a free dispensary is being es- 
tablished. 

The new Fine Arts Building, 28 West Adams Ave., offers many attractive fea- 
tures for pkysicians' offices. . The following have already seoared suits there and 
will move in as soon as the interich: waik is cotnpleted. Drs. W. H. Hutchings, 
R. Parmeter, J. A. MacVeigh, W. D. Blodgett, T. B. Cooley, C. S. Oakman. 

At the annual meeting of the Upper Peninsular Medical Society, held in Es- 
canaba, August 2 and 3, Menominee was selected as the next place of meeting. 
The following officers were elected: President, Dr. A. F. Snyder, ESscanaba; vice- 
presidents, Drs. B. T. Phillips, Menominee, and Charles H. Rodi, Calumet; secre- 
tary, Dr. Rob't. A Walker, Menominee. 

Plant for a new City Hospital in Grand Rapids have been approved by the 
hospital committee, consisting of Drs. Koon, Schurtz, and Whinnery. There is 
17,000 at their disposal and on this basis the hospital is designed to accommodate 
fifty patients. Its dimensions are 42 by 50 feet, fronting on Fuller St, Just outside 
the city, material to be brick and cement. It is hoped to commence construction 
this month. 

Surgeon H. W. Austin, in charge of the U. S. Marine Hospital in Detroit, has 
received ordex^ from Washington, relieving him from service here, and transfer- 
ring him to duty as medical officer in command of the U. S. Marine Hospital at 
San Francisco. His headquarters will be at the Presidio. Dr. Austin has senred 
in Detroit for four years and altogether has had thirty years of duty. Passed As- 
sistaat Surgeon S. B. Orubbs, who lately has been stationed at Chicago, has been 
ordered to take temporary charge of the Detroit post. Later orders have relieved 
Dr. Orubbs, who is to go to St. Louis, and assigned Dr. Fairfax Irwin to this post 
Dr. Irwin's previous station has been in Philadelphia. 

Dr. McCormack's Tour. 

Beginning early next month Dr. McCormack, the national organizer, sent out 
hy the American Medical Association, will begin a trip through Michigan. The 
addresses will be for the public as well as for medical men, and the importance of 
Sood attendance cannot be overestimated. The proposed itinerary follows: — De- 
troit, Mon., Oct. 8; Ann Arbor, Oct. 9; Jackson, Oct. 10; Lansing, Oct. 11; 
Charlotte, Oct. 12; Battle Creek, Oct. 13; Kalamazoo, Men., Oct. 15; Benton 
Harbor, Oct. 16; Holland, Oct. 17; Grand Rapids, Oct. 18; Greenville. Oct. 19; 
Big Rapids. Oct. 20; Cadillac, Mon., Oct. 22; Traverse City, Oct. 23; Marquette, 
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Oct 24; Sault Ste. Marie. Oct. 25; Bay City, Oct. 26; Saginaw, Oct 27; Alma, 
Hon., Oct 28; Flint, Oct 30; St Johns, Oct 31; Lapeer, Nov. 1; Port Huron. Not. 
2; Adrian. Nov. 3. 

This schedule is not definitely assured, but la as near as at present can be 
determined. 



THE DETROIT POST GRADUATE SCHOOL. 

The Detroit Post-Oraduate School of Medicine opened its sixth session on 
September 3rd. continuing until September 22. Special arrangements are in force 
with Harper Hospital for clinical lectures and demonstrations. Laboratory work 
is done in the Medical Scho61 Annex Building, 33 Mullett St. Courses are 
offered in all the principal branches, as follows: Mental and Nervous Diseases, 
David Inglis. M. D.; Internal Medicine, Charles G. Jennings, M. D.; Dermatology 
and Syphilology, Andrew P. Biddle. M. D.; Ophthalmology and Otology, Walter R. 
Parker, B. S., M. D.; Diseases of the Nose, Throat, and Chest, Burt R. Shurly, B. 
S., M. D.; Diseases of the Stomach and Intestines, Charles D. Aaron, M. D.; Genito- 
urinary Surgery. Frederick W. Robblns, A. M., M. D.; Operative Surgery. Frank 
B. Walker, Ph. B., M. D.; Gynecology and Abdominal Surgery. Howard W. Loug- 
year, M. D., Benjamin R. Schenck, A. B., M. D., C. HoUister Judd, M. D.; Roentgen 
Rays in Medicine and Surgery, P. M. Hickey, A. B., M. D.; Obstetrics. W. P. Man- 
ton. M. D.; Clinical Microscopy, Carl S. Oakman, A. B., M. D. 

The Clinical Faculty includes Theodore A. McGraw, M. D., and Henry 0. 
Walker, M. D.. Surgery; B. L. Shurly, Diseases of the Chest; Daniel La Fert4, M. 
D., Orthopedic Surgery; J. Henry Carstens, M. D., Abdommal Surgery; Eugene 
Smith, M. D., Ophthalmology and Otology; Albert E. Carrier, Dermatology and 
Syphilology. 



MARRIAGES. 
Dr. George M. Kline, Ann Arbor, to Miss Ethel Try, of Grand Rapids, June 23. 

Dr. J. M. Cooper to Miss Mattie Craft, both of Grass Lake, on August 21, at 
Grass Lake. 

Dr. V. D. Farmer, of Parma, to Miss Grace Dutcher, of Lansing, on August 
14, at Jackson. 

Dr. Byrde H. Horton of Detroit, to Major Robert S. Barr, of Orchard Lake, in 
Buffalo, July 30. 

Dr. R. A. Risk, of Pellston, to Miss Grace Owens, of Bellaire, on August 16, 
at Douglas Lake. 

Dr. Tlieo. A. Lafferty, of Detroit, to Miss Mabel Lindahl, of Detroit, August 
30, at New Baltimore. 

Dr. 0. W. O'Brien, of Wyandotte, to Miss Florence I. Ellis, of Maitland, Nova 
Scotia, on August 23, in Maitland. 



DEATHS. 



Dr. James Clarke, aged 65, died on July 27, at his home in Bay City after an 
Illness of five weeks. 

Dr. Geo. H. Macpherson died at his home in Fowler, June 8, after an illness 
of one week, aged 46. 

Dr. A. L. Walker aged 67 died at Ann Arbor on August 31 as the result of 
poIsoD taken accidentally. 
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Dr. Wm. 8. Campbell died suddenly at his home in Detroit on July 13, as a 
result of a stroke of apoplexy. The burial will be in London, Ont. 

Dr. Wm. T. Cody, of Detroit, died in a Toronto hospital on August 8 as the 
result of a stroke of apoplexy. The burial will be in London Ont. 

Dr. Donald A. Link, of Volina, Mich., was drowned in the rapids of Moon Riyer, 
Ont, on August 15, aged 40. Dr. Link was a graduate of Detroit College of Med- 
icine, 1895. 

Dr. John Qillett, of Sparta, died on August 23 of organic disease of the heart 
Deceased was bom in England in 1845 and came to Michigan in 1866. He had 
been in Sparta for ten years. 

Dr. David V. Yerex, of Imlay City, died on August 28 at Harper Hospital, 
where he had undergone an operation for intestinal disease. He was a well-known 
physician in his district and had practiced since 1869. 

Dr. W. J. Class died on August 9 in Benton Harbor from the result of over- 
work. He was formerly a member of the Chicago Board of Health and was 
actively engaged three years ago in combatting the epidemic of cerebro-splnal 
meningitis. He is best known from his work on the etiology of scarlet fever, he 
having succeeded in isolating an organism known as the "Class bacillus." 



THE PUBLIC HEALTH OF DETROIT. 



By GUY L. KIEFER, M. D., 
Health Officer. 

At the end of August the status of contagious (notifiable) diseases was as 
follows : 

Diphtheria. 

Cases on record, August 1st 5 

Cases reported during month 18 

23 

of these 

Cases recovered 19 

Cases died 1 

Cases sick at end of month 3 

23 
Scarlet Fever. 

Cases on record August 1st 13 

Cases reported during month , 17 

30 

of these 

Cases recovered 17 

Cases died 4 

Cases sick at end of month 9 

30 
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8mall-pox. 

Cases on record, August 1st 2 

Cases reported 

2 
of these 

Cases recovered u 

Cases died 

Cases sick at end of montli 

2 
Vital Statittica. 

Births. 

Total number reported during month of August 811 

of these 

Males 407 

Females 404 

811 
Deaths. 

Total number during August €04 

Under five years 262 



BOOK REVIEWS 

Qoiden Rules of Surgery. By A. C. Bemays. 

This little book of about 200 pages is dedicated to one of America's foremost 
surgeons, Chas. H. Mayo, who "has eyes that feel and fingers that see." 

It is replete with aphorisms, obsenrations and reflections on the science and 
art of surgery, and contains much to interest and instruct the reader^ and is 
typically representative of the personality of the author. 



Progressive Medicine. 

A ^Quarterly Digest. Edited by H. A. Hare and H. R. M. Landis. Lee Bros. & Co., 

Philadelphia, |6.00 per year. 

The June number of this quarterly contiUns articles on hernia by W. B. 
Coley; surgery of the abdomen exclusive of hernia, by B. M. Foote; gynaecology, 
by John G. Clark, diseases of the blood, spleen, thyroid gland, lymphatic system 
and diathetic and metabolic diseases, by Alfred Stengel, and on opthalmology, by 
Bdward Jackson, the surgical topics being well illustrated by cuts. 

Coley takes up in detail the newer operations for hernia, basing his conclu- 
sions on his immense personal experience. Foote reviews the current literature 
of operations within the abdomen, and Clark covers well the treatment both oper- 
ative and non-operative of pathological afFectlons of the female genitalia. 

Stengel's article on tne blood and haemo-lymph glands is most complete and 
diabetes, gout, haemophilia, Hodgkin's disease and exopthalmic goitre are also 
included, while Jackson's article contains much of interest to specialists in this 
line. The entire volume maintains the high standard of L.ea Brothers' publica- 
tions. 
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THE TREATMENT OF TYPHOID FEXER. 

By E. A- CHAPOTON, M. D.. 
Detroit. 



The Study of many cases of typhoid fever convinces one of many 
things, of which the ordinary literature of the disease has but little to 
say. If pathological work is combined with cHnical, one notes that 
while there is, in a majority of the patients, a marked relation between 
the course of the temperature curve and of the intestinal lesion, there 
is no necessary correspondence between the height of the fever and the 
severity of the ulcerations in the bowels. Therefore, one must conclude 
that a patient with this fever, who has a temperature of three or four 
degrees only above normal as a maximum, is not necessarily a mild case, 
for at the proper hour for their occurrence, the symptoms of hemor- 
rhage or perforation suddenly may appear to remind one, that although 
the temperature was low, the destructive process going on was deep. 

Again, almost every one has noted that the pulse of typhoid in an 
average adult, is slow during the first two weeks at least of the disease, 
and in consequence, we see frequently a temperature of 103° and 104^ 
with a heart beat of 78 or 80. This is so nmch its natural history, that 
when one finds the contrary, it is something unnatural and should be 
so considered. Let us suppose a patient m the early days of the fever 
with a maximum temperature of 102'' and a pulse of 120 and one will 
find by recording such cases, that the prognosis will be equally serious 
to that of cases, with a maximum of 104° but with the usual pulse. 

Again, we may remember, that many patients disappointed us 
grievously, in the way in which they withstood the assaults of the dis- 
ease; that during the first two weeks, they manifested such strength 
that it seemed as if they could overcome almost anything, but that, at 
the end of that time, this strength quickly disappeared and that then, 
they slipped away from us, notwithstanding our strenuous efforts to 
retain them. Again, one may recall others, who had passed through 
all the stages of the fever, convalescence was with them, their friends 
had been promised their recovery and yet serious relapses claimed 
some of them, whilst others were more quickly dispatched by a late 
perforation. These various considerations emphasize the fact, that 
when a physician accepts as a patient, one suffering from typhoid fever, 
he is undertaking a serious work and one for which he must be respon- 
sible for many weeks. No matter how slight it may appear at the be- 

Detroit, Oct. 15, 1906. VOL. 6. NO. 10. 
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ginning, it contains a world of possibilities, which before long may de- 
mand the exercise of the best judgment of himself and his colleagues 
to bring the sufferer back to a safe condition. 

Reversing the usual order of considermg the treatment, we will 
take up first, the hygienic and medicinal measures which may be em- 
ployed and close with the dietetic ones. 

The medical world is practically a unit now, in asserting that the 
poison of typhoid escapes from the patient in the stools, the urine, the 
vomitus and the pulmonary excretions and accordingly it is our duty ' 
to inform those in charge of the patient of this fact and of the danger 
to which they and possibly many others will be exposed, unless all 
these matters are sterilized. Any of the antiseptics may be employed 
for this purpose, providing that the strength of the solution used is 
sufficient, after admixture with the excretion, to kill the bacilli. 

The original organisms were brought lo the patient most probably 
in the drinking water or milk of the household and accordingly the 
milk supply should be investigated at its source and if no sickness 
exists nor has lately occurred there, then the drinking water should 
be boiled before ingestion. 

These facts are so well demonstrated, that a physician who has 
secondary cases following one, of which he has had charge and who 
had been remiss in reiterating his injunctions against contagion, should 
feel that he has committed a sanitary sin and suffer the stings of con- 
science which should follow it. 

Patients with typhoid fever present many different clinical pictures 
and after a time, one naturally groups the individuals among a certain 
number of types, the members of each of which resemble each other 
greatly in their symptoms. By arranging them in this way, we can more 
easily formulate the methods of handling them. 

A large number of these patients are affected with what may be 
termed the catarrhal type of typhoid fever, characterized by a very 
moderate temperature, which is very regular in its diurnal variation, 
considerable dizziness on movement rather than headache, a white, 
moist, tremulous, tongue, some loose cougli, very moderate diarrhoea, 
numerous rose-spots, no disgust for food, and frequently a urine with 
some albumen, which, however, soon disappears. 

After the arrangement of the sickroom has been ordered, the choice 
of a bright and willing nurse agreed upon, and the sanitary regulations 
thoroughly explained, the position of the medical attendant in this type 
is one of masterful inactivity, watching closely the natural history of 
the case develop itself day by day, knowing just what processes ar€. 
going on, expecting the appearance of the different variations at their 
proper times and ready at any moment to intervene, should there be a 
stop in the progress of the natural course or the sudden appearance of 
any untoward manifestation. If the patient in this type or any of the 
succeeding ones is seen before the tenth day of the disease, it is well to 
administer then, five grains of calomel for two successive days, so that 
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the intestinal canal may be fairly well cleaned out of any accumulation 
of the preceding weeks. Otherwise these patients are as comfortably 
sick, as long as no complications arise, as any can be with a long acute 
disease, but the possibilities of hemorrhage and perforation must not 
be forgotten and likewise the fact, that relapses occur more frequently 
in this type than in any of the others. 

The ambulatory, or walking-typhoid cases belong to this category 
and their greatest danger arises from the fact, that they consider them- 
selves so slightly ill, that they do not consider it necessary to take the 
usual precautions of keeping in bed and placing themselves uf on a diet. 
As soon as the physician has convinced them, that they are suffering 
from this fever and has persuaded them to observe the usual rules, he 
has ordinarily no more trouble with them than with the others of this 
class. 

In another group, the picture presented for a number of days, is 
a simulation of an acute inflammatory fever. The face is high-colored, 
the eyes are even bright, the headache is intense, the tongue is heavily 
coated in the center with red edge and tip, the cough is harsh and insist- 
ent, vomiting of bilious matters may be frequent, marked constipation or 
diarrhoea is present, the fever is high, the pulse is not dicrotic as usual, 
out strikes the finger with some force and very soon delirium becomes 
a prominent feature. From the tenth day onwards, this picture of 
strong reaction gradually fades and after the second week, if the nat- 
ural course is followed, adynamia is expressed by the appearance, posi- 
tion and condition of the patient. At first then, we have the reaction 
of the whole body against the great amount of toxin which the bacilli 
are secreting, but very soon we have added to this, the effects of the 
secondary poisons which the hyperoxidation of the high temperature, 
is producing. If only the former was to be contended with, the patients 
might possibly recover without any more attention from the physician 
than was deemed necessary for the patients of the first group, but with 
this second factor in operation, active measures are absolutely demand- 
ed if we wish to obtain any better results than were the rule thirty 
years ago. At that time, the common scene in the fever ward was the 
patient with the low muttering deliriium, the dry black cracked tongue, 
the teeth covered with sordes, the distended tympanitic abdomen, the 
urine and faeces passing involuntarily, the skin of a dark earthy hue, 
and dull, apathetic misery depicted in every lineament of the individ- 
ual. What has made the change? Certainly nothing more, than the 
hydropathic measures which were insisted upon so urgently by Brand 
at that time, and for many years afterwards. 

Unfortunately, the only conception of the use of cool water which 
many physicians hold, is to abstract heat from the body of the patient 
and because this is a cause of some discomfort to the sick, producing 
the appearance and feeling of chill, they prefer not to resort to the use 
of the cold bath, but rather employ the liquid in some less shocking 
way or even to seek help in antithermic medication. When a wound 
needs a dressing, does the surgeon hesitate to do it. because it is go- 
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ing to incommode himself and the patient and even cause the latter 
some pain? Are all wounds more dangerous than typhoid fever? Why 
does the physician then hesitate to use the cold bath, when he knows, 
that in the type of fever now spoken of, it offers him about the only 
chance of carrying the patient to the goal? Is it only to diminish the 
heat of that person's body, that he is subjected to this inconvenience or 
is it not also to remove that dark hue of the skin, dissipate that delir- 
ium, improve that breathing and stimulate that heart? j\nd how are 
all of these effects to be obtained, practically the improvement of the 
whole circulation, if the patient does not feel the impact of the cold 
water on his terminal nerves and exhibit it by the complaint of and 
the manifestation of chilliness? The latter symptom is the semaphore, 
which while informing us, that we have reached the point which we 
desired, is also warning us of the dangers which lie beyond. Every 
text book tells us about the temperature of the bath, how frequently 
they should be administered, when the stimulant is to be given, how 
friction of the Hmbs from the periphery to the center should be con- 
tinued, the duration of the bath and how the patient should be removed 
to the bed, but how many of them mention, that the course of the fever 
is modified, that the intervals between baths gradually increase till the 
necessity for them disappears, that the mortality rate is greatly dimin- 
ished, and that in consequence of the latter fact, the moral responsibil- 
ity of any physician is greatly increased, who fails to make use of this 
powerful means in treating cases of the type of which we have been 
writing? There are always a number who will cry out that such recom- 
mendations are suitable for physicians in hospitals, with a corps of 
trained nurses and orderlies, but that conditions are very different for 
the doctor in private practice and in particular localities. Consultative 
practice has brought me in contact with almost every variety of in- i 

dividuals and during the past ten years, I cannot recall an instance, i 

when any very strenuous objection was made to the use of cold. Gen- • 

eral information in regard to the employment of water in fevers and ■ 

the necessity of antiseptic measures has been scattered about very 
freely during this time by the daily papers and the monthly magazines, 
and although this knowledge has not been made use of by many of j 
the people, yet when disease has entered the home and the necessity i 
for these measures is authoritatively stated, objections as a rule are 
easily overcome. Again others may assert, that the people may be 
willing to use cold water, but how are you to obtain the means to give ^ 

these baths in houses without the usual bath-room? The tub of the id- 
ter, however, should never be made use of, because in the first pia^c, '- 

they are generally fixed next to a wall and therefore clumsy, and sec- 
ondly they entail the removal of the patient to too great a distance. I 
In large cities, movable tubs may be rented for a moderate sum from 
physicians' supply houses or the old fashioned tin portable tub may 
be obtained from plumbers and tinshops or at the very worst, resort « 
may be had to the following means. Remembering that the essp^-'ce 
of the treatment exists in the abstraction of heat and the shocking of 
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the terminal filaments of the sensitive nerves, we may arrange an or- 
dinary cot with a large rubber sheet in a way, that will suggest itself 
to any one, so that while the patient is lying; in it, he may be sprinkled 
with cool water from a watering-pot and by having the head-end of 
the cot raised, the excess of water will flow away to a receptacle placed 
at the other end to receive it. Friction of the entire body with large 
pieces of ice passed quickly over its surface will also produce the same 
effect upon the terminal nerves as the cold baths, but much longer time 
is necessary to produce the results than with the latter, whilst the ab- 
stration of heat is not great. 

In this type of typhoid, the patient who is allowed to go on without 
these treatments, will present an almost infinite variety of symptoms, 
all of which will demand treatment, which can then be of only a symp- 
tomatic nature. Therefore, why allow them to arise, when we have 
in the baths, a means which will certainly prevent the appearance of 
the greater part of them? For what is it that brings on and maintains 
the severe headache, the delirium, the tympanites, and the renal com- 
plications, but the high temperature and the accumulating toxins and 
what increases the excretions of the latter and diminishes the former 
better than the measures proposed? These facts must be insisted upon 
again and again, for we know positively, that they are not acted upon 
as they should be, as patients are continually dying from typhoid fever, 
without the occurrence of hemorrhage or perforation, who should have 
been saved by the employment of this means. 

The third clinical type of typhoid is the adynamic, in which from 
the beginning or very shortly afterwards, the patients are the pictures 
of great weakness. The complexion is dark-red, the eyes are dull and 
listless, the hebetude is marked, the tongue is protruded slowly and 
very tremulously and is covered with a thick pasty fur, which soon be- 
comes brown and dry, the pulse is more rapid than in the other types, 
and without any tension whatever, the temperature may be moderate 
or hig-h, diarrhoea is profuse and quickly becomes involuntary and in 
fact, the tonus of the whole voluntary muscular system is so low, that 
the patient tends so much to slide down into a heap in the bed that it 
is impossible to keep him up on the pillows. The resistance of these 
individuals to the action of the typhoid toxin is so slight or the viru- 
lenoe of the latter is so great, that they are overwhelmed from the first 
and the odds of the fight are against them. What are we to do with 
themi? Very often the grade of the fever is not sufficient to demand 
the use of the cold bath and yet when we look at their bodies and re- 
member the appearance of one of the last type, who has been but lately 
bathed, we feel that that is the change which we would like to bring 
about in them and yet we desist from the bath, for fear of the collapse 
which would surely occur, if they in their absolute weakness, were sub- 
jected to so great a shock. How then can we stimulate that circula- 
tion, so that there will be improvement in the appearance, respiration 
and pulse of that patient? In the weakness of the circulation produced 
by the myocardial and vascular changes brought about by the toxins 
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the action of the usual heart tonics is not to be depended upon and re- 
sort must be had rather to heart stimulants. Considerable literature 
has been written upon the needless use of alcohol in the treatment of 
human beings, but notwithstanding the existence of these papers, we 
believe, that we would be deprived of a valuable means of assistance, if 
we could not make use of brandy or whisky with these patients. It 
should be administered in a certain dose at regular intervals and the 
instruction in regard to its use, should be as definite and particular as 
those of any other medicine. What do we seek to obtain with it? The 
slowing down of the heart's contractions so that the muscle may nour- 
ish itself and whilst working more leisurely, send larger and more forci- 
ble waves of blood into the arterial tree, thus increasing the vis a tergo 
and quickening the circulation throughout the body. The betterment 
is manifested the earliest by the improvement in the muscular factors 
of the first cardiac sound, then in the slower and larger pulse, in the 
moister tongue and finally in the general appearance of the individual. 
If we have not obtained these effects, our dose is too small or the in- 
tervals between them too great and we must act accordingly. On the 
contrary, if the pulse rate has increased whilst it has lost in size, the 
tongue has become still drier, the patient more oblivious to his sur- 
roundings and the delirium noisier, we have ordered too much and the 
quantity must be diminished or the intervals increased. 

After having obtained results perchance for a few days with our 
alcoholic stimulants, we may notice the adynamia again taking the 
upper hand and we turn towards caffein and camphor for help. In re- 
gard to the former, we believe that the only dependable preparation 
is the alkaloid and accordingly order a capsule of sodium benzoate, 
caffeine and camphor to be administered at regular intervals, watching 
for the same changes as when prescribing the alcoholics. Should still 
greater stimulation be necessary, the camphor in half or grain doses In 
sterilized olive oil may be given hypodermatically. A needle with a 
large lumen should be placed upon the syringe, otherwise the solution 
is difficult to inject. 

Tympanites in some of these patients is a very annoying and diffi- 
cult symtom to overcome and by the impediment which it causes to 
respiration and circulation, it frequently militates disastrously against 
their recovery. The use of the various stimulants already mentioned 
helps to diminish this amount by improving the general tonus of the 
muscles, but generally some local attention must be paid to the con- 
dition. Turpentine stupes, well made and applied to the abdomen, 
will often by reflex action, cause contraction both of the abdominal and 
intestinal walls and so produce expulsion of the gas, but not infrequently 
recourse must be had to large injections of water and turpentine in 
the colon or even to the passage of the long tube up the bowel, before 
relief can be obtained. 

From the fact that this symptom is quite frequent in the type of the 
disease now being considered and that the distention of the bowel is 
one of the causes of perforation, we will take up here the consideration 
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of this complication. It gives rise to the following signs more or less 
well defined in the individual cases. Subjective pain and tenderness 
are not very common symptoms in typhoid and complaint of them at 
the close of the second week of the fever or later should immediately 
put the physician on his guard, causing him to examine his patient 
most carefully and shorten the interval between his visits. Perforation 
pain is of a markedly acute character, with radiations in different direc- 
tions from a common point and each shot of pain is frequently accom- 
panied by a contraction of some of the facial muscles. The former re- 
sult from the implication of the peritoneum in the inflammation which 
accompanies the ulceration and are suggestive only of peritonitis with 
possible perforation. Before the latter occurs, however, an adjacent 
loop of bowel may become adherent to the inflamed region of the first 
and thus prevent the infection of the peritoneal cavity and the inflam- 
matory symptoms after a few days subside. The majority of such cases, 
however, do not terminate so happily; the pefitoneum is broken 
through and the septic matters pass out from the bowel and shock is 
produced, manifesting itself by fall of temperature and for a greater or 
less time by some degree of the hippocratic countenance. In former 
days, the physician then contented himself with administering large 
doses of opium, with this object among others in view, to stop, as much 
as possible, the peristaltic action of the intestines, hoping thereby to 
diminish the quantity of faecal matter that would otherwise enter the 
peritoneal cavity and trusting that what had escaped, might possibly 
be walled in and give rise later to a local abscess. Today, we cannot 
satisfy ourselves with this line of treatment, for we know that surgery 
has saved many lives, which were menaced with destruction by this 
complication. Events have demonstrated that one-half of these cases 
can be saved by prompt surgical measures, but these results can only 
be attained, by notifying the surgeon immediately, when we fear a 
perforation or when it has taken place, if it occurs without previous 
warning. With our present knowledge, we must say that the dangers 
of typhoid perforation are to be attributed particularly to two causes : 
I. Delay in operating, chiefly on account of imperfect diagnosis; 2. To 
surgical errors of judgment. As physicians, we are particularly inter- 
ested in the first, for those who have had the greatest experience in thi.s 
operation are agreed, that every hour that the perforation remains open 
the greater the danger and therefore, that it should be immediately 
undertaken notwithstanding the existence of some degree of shock. Ac- 
cordingly, it follows, that if the attendant is in doubt of the existence 
of the complication or not, having the highest ultimate good of his 
patient in mind, he should not hesitate but immediately call in a col- 
league, who can decide for him. The poor results of this operation thus 
far in our own locality should not deter us from action, for undoubted- 
ly up to this time our own dilatory tactics m calling the surgeon have 
contributed to their unfortunate statistics, by allowing the favorable 
moment of intervention to pass away forever. 

Whether the adynamia of these patients of the third type is due 
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to their low resistance to the toxin or to the virulence of the latter, we 
possess in the subcutaneous use of the warm normal saline solution a 
powerful means of excreting from the blood through the kidneys a por- 
tion of the poison. These injections may be made every eight hours 
for two days; not more than a half pint being introduced at any one 
time and after a rest of seventy-two hours, another series may be given, 
if the physician still considers their use necessary. 

The weakness of the circulation in this form of the fever increases 
the catarrhal condition of the bowels by the stasis in the portal vessels 
and in consequence, diarrhoea is usually a more prominent sympton-: 
than in other cases. The preceding measures which have just been 
mentioned, by their effects upon the cause, do undoubtedly tend to 
diminish the trouble, but not unfrequently, the use of astringents, 
opiates and antiseptics must be resorted to, before the number of stools 
can be diminished to a safe point. With these frequent stools, we have 
not infrequently occurring, hemorrhages into the bowels. These are 
usually announced by a sudden and unexpected break in the regular 
fever curve several hours before external appearance of the blood, 
unusual restlessness of patient without any complaint of pain, more 
rapid but weaker pulse and not infrequently, pallor of complexion. This 
is always a serious complication, as we can never tell how much blood 
the patient will eventually lose, but we certainly cannot consider it as 
grave as it formerly was, for the mortality from it during the last thirty 
years in St. Mary's Hospital has been exceedingly small. If a trained 
nurse is in attendance, she is usually instructed, on the appearance of 
a fall of temperature, which cannot otherwise be explained, to give the 
patient hypordermatically morph. sulph. gr. J4» atrop. sulph. gr. 1-150, 
to place immediately the ice-bag properly filled on the right lower quad- 
rant of the abdomen and to notify the physician. Not infrequently these 
measures alone will be sufficient to check the loss, but should the hem- 
orrhages be repeated, we may employ other means. The majority of 
these are not worth mentioning, but the repeated injection of purified 
ergotin or aseptic ergot until the physiological effects appear in the 
pulse has so frequently coincided with the cessation of the hemorrhage 
that although laboratory experiments are against us, we cannot help 
but feel that the injections had been of value. Another beneficial meas- 
ure is the use of one or two pints of two to ten percent of gelatin in 
warm saline normal solution by rectal injection or subcutaneously, if 
the precaution has been taken antecedently of sterilizing the solution. 
Should the primary or the repeated losses amount to a considerable 
quantity, it may be well to have about six ounces of normal saline so- 
lution hypodermatically injected every four hours until the vessels are 
again better filled. These small quantities are advised, inasmuch as 
hemorrhages have been known to recommence in several instances, 
shortly after the injection of a pint of the solution. 

Diet. 

All long continued pathological processes demand a carefully regu- 



Digitized by 



Google 



CHAPOTON: TYPHOID FEVER 333 

lated diet and we are all convinced of the great good which can be 
brought about by attention to this matter. The most popular and im- 
portant article of the typhoid dietary for many years has been milk and 
although a certain number of objections have been brought up against 
it, yet the majority of them can be removed, if a little attention to de- 
tails will be given. Many practitioners seem to think that they have 
done their whole duty when they tell the attendant to give the patient 
milk and when sometime afterward, they discover that the latter has 
been constipated, possibly the rectum impact d or that large undigested 
curdy masses, are being passed with large quantities of gas and that 
notwithstanding its free escape, meteorism is increasing, they blame 
it upon the food instead of their own carelessness. The milk chosen 
should not be the richest in cream that can be found and it should be 
administered in a regular dose at stated intervals. Not more than a 
half pint should be given every three hours during the day and once 
during the night, so that three pints will be about the daily dose. Con- 
stipation is not a rare symptom in this disease, in many epidemics and 
under all methods of dieting, and it is the physicians duty to counteract 
it, bearing in mind the fact, that in typhoid, extraordinarily great re- 
sults often follow ordinary doses of laxatives and that the specific lesion 
being seated in the last of the small intestines and the first of the large, 
it is necessary after the ninth day, to be very particular in choosing only 
those which act upon or clear out the lower portion of the colon. One 
of the safest is the use of the enerna of normal saline solution every 
second day or the pill of aloin, bellad., and strych., may be given evei*y 
evening. Should undigested curds appear in the stools, the dilution of 
the milk with some cereal solution is indicated. A tablespoonful or two 
of any cereal mixed with two quarts of water should be simmered down 
one-half, strained and the liquid added in the proportion of one-quarter 
to the milk given. Great stress has been laid upon the danger of these 
clots rupturing the intestinal ulcers as they pass over them, but if the 
physician will only examine the stools as frequently as he does the 
thermometric record and acts accordingly, Ave believe that this danger 
will be reduced to a minimum. 

Of late years, considerable has been said in regard to a more lib- 
eral diet in typhoid and many have brought forward small series of 
cases, in which this- idea has been acted upon without increasing the aver- 
age mortality rate; but we do not believe that the same results would 
be obtained, if the experiment would be continued in thousands of 
cases, as has been done with the milk diet. It is practically a swinging 
back of the pendulum to the practice of several centuries ago, when no 
restrictions were placed upon the desires of the fever patient and the 
results were so bad, that it swung to the opposite extreme of starving 
the patient during the course of his fever. Unfortunately for the sick, 
this latter idea has also become popular to a degree in typhoid among 
some of the profession, who, having failed to study the symptoms of 
inanition in fever and its dangers, are unacquainted with the reasons, 
which led those masters of clinical observation. Graves, Bretonneau 
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and Trousseau, to feed fevers. The golden mean evolved from the prac" 
tice and mistakes of the centuries is still the best, and milk, eggs, broths 
and fruit juices will, we believe, carry more through to the goal, than 
any other plan of feeding which has thus far been formulated. 

Serum Therapy. 

The only serum therapy of which we liave any definite knowledge 
and of whose value there seems to be no doubt is that of Prof. Chante- 
messe of Paris. Immunity of animals produced by living or dead bacilli 
gives origin to a preventive serum, but not to an antitoxic one. But 
an antitoxic and anti-infectious one is necessary, because the disease is 
infectious from the typhoid bacilli which vegetate in the body and toxic 
by the poisons, which the latter produce. Chantemesse has produced 
such a serum by injecting into horses the soluble toxin obtained in fil- 
tered cultures of typhoid bacilli grown on a mixture of splenic pulp and 
human defibrinated blood. 

The serum has a marked influence upon the blood pressure, for 
shortly after the injection, it commences to rise from 12 to 13 c. .c of 
mercury to 17 or 18. In consequence of this, the prise slows down in 
bad cases, the face reddens, and loses the look of hebetude and a mark- 
ed polyuria exists. This should be favored by urging the patient to 
drink water freely. Depending upon the character of the case, whether 
mild, medium or severe, there is more or less reaction after the injec- 
tion, which does not amount to much in the mild cases, but in the se- 
vere, the increased fever must be combated energetically by baths, etc. 
The professor will not allow any one to use the serum, unless he has 
spent some time in his wards, observing the cases and watching the 
phenomena which appear after the use of the remedy, for it is certainly 
a double-edged tool, which in ignorant hands will do as much hart^ a? 
good. He has injected now nearly a thousand cases with a mortality of 
four per cent., whilst the average mortality in the other Parisian hospi- 
tals is never below twelve. 

Unfortunately, the serum is not on the market, so that its use thus 
far has been restricted to a few practitioners. 

372 Woodward Ave. 



REMARKS ON THE PATHOLOQY OF TUBERCULOSIS AND 
THE ROUTES OF INVASION. 

By HENRY J. HARTZ, M. D., 
Detroit. 



Some 20 years ago Virchow advised a young English student, who 
had decided to devote his life to the study of pathology, to enter the 
bacteriological laboratory of Koch and study the new science in which 
greater progress was possible than in his own branch, that of morbid 
anatomy. He informed the student that in his department nothing start- 
ling was possible, that it had been sufficiently worked out. The sug- 
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gestion of Virchow was carried out, and the student, now a professor in 
an English university, speaks of his experience in the Kloster Strasse 
Institute as a grand revelation. As foreshadowed by Virchow's sugges- 
tion, the influence of bacteriology has been revolutionary in medical 
thought, especially so in the view of pathology and treatment of pul- 
monary tuberculosis. For many years the schools led by Louis and 
Laennec, of France, on the one side and Virchow, of Germany, on the 
other, held conflicting opinions as to the causation of pulmonary tuber- 
culosis, which seemed irreconcilable. The discovery of the specific 
bacillus soon decided the question in favor of the French school. Laen- 
nec held that the yellow crude tubercle and the grey tubercle had but 
one origin, the same cause was back of both, and that both were fore- 
runners of phthisis. Virchow opposed the French, and taught that the 
yellow, crude tubercle of Laennec was composed of inflammatory exu- 
date, non-tuberculous in character, and which he named caseous forma- 
tion. Virchow agreed that the grey tubercle was specific and a true 
tuberculous infiltration. The development in bacteriology soon revealed 
that the so-called dual theory of Virchow was erroneous, by showing 
that the caseous masses, Laennec's "crude tubercle," contained the bacil- 
lus tuberculosis, and thus vindicating the idea of the unity in causation 
of tuberculosis. The clinicians of that time, of whom Niemeyer was one, 
believed according to the dual theory that a consumptive subject was in 
great danger of becoming tuberculous. They looked upon fibroid 
phthisis as chronic catarrhal pneumonia, and were unaware of its in- 
fectious character. The clinician today believes the reverse of Niemeyer, 
namely, that "the tuberculous subject is m great danger of becoming a 
consumptive," and that "the tubercle formation always precedes 
phthisis." 

The specific tubercle constitutes a defense against the invasion of 
two types of germs, the bovine and human cacillus of tuberculosis. It is 
the result of a reaction between the toxins and the body cells. It produces 
eventually an impervious capsule of connective tissue cells, the center 
of which holds the germs imprisoned, rendering the mvasion harmless, 
'by preventing the sj)read of them. The tubercle may also undergo 
chalky degeneration, effectually preventing the dissemination" of the 
germs. In the softer structures of the body, such as the lungs, kidneys, 
mesnenetery,the bacilli have more favorable opportunityfor colonization, 
and instead of forming the typical miliary tubercle which is from 1-25 
to 1-5 of an inch in diameter, there are found areas of infiltration, vary- 
ing in dimensions from that of a pea to that of a fist. Such tuberculous 
masses correspond to the crude yellow tubercle of Laennec, and in the 
lung this formation is the same as caseous pneumonia. 

It is an open question as to the length of time that the encysted 
bacilli remain viable. It has been demonstrated, however, that dead 
germs of tuberculosis, when liberated are capable of producing all the 
pernicious results of the living, except that their procreative power is 
absent. It is estimated that 10 per cent, of human tuberculosis is caused 
by the bovine type of germ, which differs from the human type in its 
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reaction, in that they provoke a more liberal fibroid cell proliferation, 
whereas, the human type acts more destructively by the caustic action oi 
its toxin, resulting in more coagulation, necrosis and cavity formation. 

The tuberculous changes in the lung present a large variety of ap> 
pearances at postmortems. The bacillus may induce all the symptoms of 
inflammation with an exudate that contains polyneuclear cells, which, 

Fig. 1 




vtev- 



Fig. 2 



Fig. 3 



Fig. 1 Intima tuberdas of artery in subacute pulmonary tuberculosis. (Rtbbert> 

Fig. 2 Tubercle in a pulmonary vein from a case of subacute miliary tuberculosis. (Conucilman) 

Fig. 3 Tuberculosis of Intestine with invasion of lymphatic vessels of peritoneum. 

unlike that of catarrhal pneumonia, does not undergo resolution. As a 
result of its toxin it forms infiltrations of large extent, which permanent- 
ly interfere with the function of the lung, by substituting fibrous tissue 
in its place. The bronchial and the peri-bronciiial region may be primarily 
invaded by tubercle formation in the submucous tissue. More often 
these processes arise in the form of nodules of diffuse lobular or exten- 
sive pneumonia. Such tuberculous infiltration, also known as fibroid 
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phthisis, may show different degrees of caseation with beginning necro- 
sis, surrounded by connective tissue, which is the direct outcome of the 
granulation stage. The pleura is sometimes the seat of tubercles through 
rupture of a tuberculous gland, which usually responds with effusion of 
a serous or purulent nature. 

An important factor in the course of tuberculosis is the localiziition 
of the germs, whether in the bronchial or alveolar region, the interstitial 
tissue or in the blood-vessels. The factors that determine an infection 
(that is the predisposition) are still a mystery. Pathologists cannot ac- 
count for the processes that precede tuberculosis, except on the general 
ground of nutritive disturbance of the cells, and heredity. The bac- 
teriologists have attempted to outline in mathematical form an equation 
that concerns tuberculosis or any other bacterial disease. It runs thus 
D=MVN-^R, and represents some approximate theoretical exactness, — 
D, the disease equals M, the micro-organism, multiplied by V, it^ viru- 
lency, multiplied by N, its numbers; the product being divided by R, 
the resistance of the individual attacked. Resistance to an infection im- 
plies the power possessed by the cells in producing an anti-toxin, au'I in 
tuberculosis, resistance means also the power of cell proliferation in 
building a firm capsule around the invading organisms. More recently 
the English bacteriologist, Wright, has introduced a system of measur- 
ing the resistance of the cells against germs, by which he is enabled to 
determine the phagocytic power of the blood. He makes use of the term 
opsones of the blood, or opsonic index, which interpreted means the 
'*germ destroying power of the blood." He claims also to be able by in- 
jection of bacterial products to raise or increase the opsonic index, there" 
by increasing the defense process of the body against invasion of mi- 
crobes. 

Quiescent pulmonary tuberculosis may remain without symptoms 
throughout life. It frequently is made active by attacks of the acute 
diseases, such as pneumonia, la grippe or bronchitis, the inflammation 
of these diseases, by softening of the capsule of the tubercle, may cause 
the process to pread. Should the cheesy matter of the tubercle of in- 
fected blood from haemoptysis be discharged into a bronchus, there 
would exist a good chance for spreading, but if it rupture and be aspi- 
rated into the parenchyma, it may induce cheesy degeneration or pneu- 
monia of the tuberculous variety. Its entrance into a blood-vessel might 
be followed by acute miliary tuberculosis with formation of tubercles in 
the intima of the arteries or veins. Excessive exercise may cause a la- 
tent process to manifest itself by haemoptysis or, as it frequently does, 
produce a congestion around the infiltration, thus rendering it suscepti- 
ble to attacks of pneumonia and a mixed infection, a condition far more 
dangerous to life than tuberculosis itself. 

Active tuberculosis may present itself in a clinical sense in three 
types, the first being where the infiltration has existed for a time, prob- 
ably without having led to complete necrosis with mild symptoms of 
fever and loss of weight and no expectoration. Such a process may be 
designated as the "closed form." When necrosis has set in, the fibrous 
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capsule having ruptured and expectoration having been established, the 
type is termed the "open form." The third form is the "stationary," one 
in which the germs are encapsuled and which has been called "LaTreve" 
by the French pathologists, meaning thereby a state of "suspension of 
hostilities." 

The avenues by which the bacillus gains entrance into the body are 
difficult in a clinical sense to prove. The patients present themselves at 
a time when the traces of the first point of infection are obliterated. It 
is generally conceded that the germs may penetrate the mucous mem- 
brane of the respiratory and digestive tracts, or the tonsils without leav- 
ing a visible lesion. Even the pathologists are not agieed as to the most 
frequent route of infection, because the original lesion cannot be found, 
not even as a cicatrix. It has been generally assumed that the germs 
gain access through skin abrasions, with the food and air, and in some 
way reaching the blood stream for general distribution. By the aid of 
experiments on animals the conclusion has been reached that the 



Fig. 5 



Fig. 6 




Old and fresh tuberculosis pneumonia. 



Old area of healed tuberculosis showing 
softening at entering bionchus. 



Old healed tuberculosis focus in apex of fun?. 



lymphatic vessels are chiefly engaged in the transportation of the germs 
to the blood by way of the bronchial glands and the thoracic duct. The 
experiments of Weleminsky upon guinea pigs proved a direct connec- 
tion between the lymphatic, the venous, and the arterial circulation, this 
connecting organ being the bronchial gland. In his interesting experi- 
ments he injected tubercle bacilli in the region of the teeth, the neck, and 
the upper and lower extremities, and followed up the route of infection in 
the killed animal. He found that no matter where the injection was 
made the bronchial glands were always invaded, ultimately. From his 
observations, he termed the bronchial gland, "the heart of the lymphatic 
system." He further demonstrated that thip gland has a direct outlet 
into the subclavian vein, on both the right and the left sides, by means 
of a channel, known as the truncus broncho-mediastinus, hence it fol- 
lows that unless arrested, germs. may enter from the bronchial gland 
directly into the general circulation, to coloni::^ in any vulnerable part of 
the body, most frequently in the apex of the lungs or kidneys. The ex- 
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periments are applicable to the human body and as proof, it may be cited 
that pathologists have so frequently found the lymphatic system tuber- 
culous, especially in the child, that they have formulated the axiom, that 
"incipient phthisis in the child exists in the bronchial gland." The child 
is predisposed to infection through its membranes and glands by a 
greater permeability, which diminishes with age, and also more exposed 
to infection from tuberculous members in the household. The deeper 
cervical glands, and the tracheal and bronchial glands more often be- 
come the seat of latent tuberculosis, which at the time of puberty, or by 
acute diseases break down to infect the pleura or pulmonary region. 

Baumgarten still holds fast to the theory of foetal infection by war 
of tuberculous placenta, holding that the blood carries the germs into the 
growing child in utero. He is supported in his view of this form of 
transmission by the recent investigation of Schmorl, who found that in 
45 per cent, of the placentae of tuberculous mothers there existed tuber- 
cles, and not only in advanced cases, but also in incipient cases. Thus 
we may speak of a primary haematogenous route of infection. Von 
Behring believes that tuberculous cows' milk is the chief source of m 
fection, that the bacilli gain access into the body by the same route that 
the food takes, by way of the thoracic duct. It is in place to recall the 
experiments of Ravenel, of Philadelphia, who fed dogs with tubercle 
bacilli suspended in butter, and then demonstrated them upon smears of 
glass obtained from the contents of the thoracic duct two hours later. It 
is obvious that tuberculous milk may thus infect and give rise to pul- 
monary tuberculosis, according to the predisposition of either an acute, 
subacute or chronic type. It is an established fact through the labors, 
especially of Ravenel, that human and bovine tuberculosis are practically 
identical, and that they are intercommunicable. 

To account for the frequency of apex infection in pulmonary tuber- 
culosis, it has been suggested that a predilection exists there, on ana- 
tomical ground. Tubercle formation is favored by reason of lack of 
compensatory blood supply, and the feeble resistance of the blood-ves- 
sels at the point of anastamosis of artery and vein, where the circulation 
is slower. The apex contains the end arteries or terminal arteries at the 
junction with the veins and to which Cohnheim referred to as predis- 
posing to infection. The kidneys are Hkewise predisposed, while the 
liver is least prone to infection, although unlike the hmg, it has no ter- 
minal arteries and is richer in compensatory blood supply. 

Bieder, Ribbert and Benda have shown that the colotiization of 
bacilli takes place within the lumen of the blood-vessels in many of the 
apex infiltrations and are inclined to believe that apex disease is induced, 
not by direct inhalation with air, but rather through the blood stream, 
and that the intima tubercle (See illustration) represents a primary lo- 
calization. That pulmonary tuberculosis is frequently acquired by 
direct inhalation is attested by Virchow and others who demonstrated 
primary tubercles in the submucous membrane of the bronchi, and in the 
alveolar region. This form of infection is frequently attended with 
grave danger, the broken down tubercle or the blood which is often 
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mixed with germs is aspirated into the dependent portion, the alveolar 
region, from which it cannot readily find exit, for it appears to be a fact 
that any epithelial channel, when invaded by tubercles, becomes closed 
and loses its function of expelling substances ; hence the opportunity for 
drainage is nil and the condition favors the rapid dissemination of the 
bacilli. Such obstruction to drainage in the bronchial tubes (in the 
capillary region) lead to acute and fatal tuberculous pneumonia. 

SUMMARY. 

1. The identity of tuberculosis and plithisis is affirmed, tubercle 
formation, a constructive process, precedes phthisis, a destructive pro- 
cess. 

2. Phthisis is initiated through coagulation, necrosis of the tuber- 
cles, by the action of the toxincs of the germs of mixed infection. 

3. Caseous pneumonia, fibroid phthisis and tuberculous infiltra- 
tion are identical processes, the exudate undergoes coagulation, necrosis 
and fibrosis, instead of resolution and absorption as in pneumonia. 

4. Quiescent tubercles become the nidus of catarrhal pneumonia, 
and the two processes often co-exist. 

5. The toxin of the bacillus tuberculosis has selective action in at- 
tracting the polyyneuclear leucocyte to its exudate, while the pneumo- 
cocci and streptococci attract only the mononeuclear cells. The exudate 
containing the polyneuclear cells does jiot undergo absorption, the exu- 
date of pneumonia, containing the mononeuclear leucocytes liquifies and 
is completely absorbed. 

6. The route of infection by the bacillus of tuberculosis is most fre- 
quently primarily by the intestinal membrane and tonsils to the lympha- 
tic system, to collect in the bronchial gland, and secondly by way of the 
truncus broncho mediastinus to the general circulation. 

7. The bacilli may pass directly to the apex and colonize as intima 
tubercles, a predilection existing in the apex on anatomical ground. 

8. The aerial route direct to bronchi and alveolar region is also fre- 
quent, the colonization in the bronchial tubes resulting in closure of the 
tube, aids in the dissemination of the germs, softening and cavity forma- 
tion results in aspiration pneumonia. 

9. A primary haemotogencus route exists by way of the diseased 
placentae of tuberculous mothers direct to the embryo. 

10. Direct communication has been demonstrated between the cir- 
culation of the lymphatic, venous and arterial system by a channel,, 
known as the truncus broncho mediastinus of the bronchial glands, 
connecting on both right and left side with the subclavian vein. 

11. An infection is dependent on many factors, the principal one 
being resistance of the individual — the route of invasion and the number 
and virulency of the germs. 

27 Adams ave. East. 
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CLINICAL REPORTS 

REPORT OF THE CLINIC OP DR. WM. F. METCALF— Continued. 

Case X. Laceration of Perineum, second degree. Bilateral Lacer- 
ation of Cervix. Internal Hemorrhoids. (Dec. 7, 1905.) 

Mrs. A. L., aet. 40. Menses began at 16, normal. Married at 24; has 
had two miscarriages, the last one five years ago. She suffers from 
aching in the temples and in the back of the head; has a sensation of 
dragging in the lower abdomen ; also feels here a burning and is often 
distended with gas. For years she has been annoyed by constipation 
and the extremities are always cold. Has flowed excessively and almos*- 
continuously for the past nine weeks. Examination shows a perineal tear 
of the second degree, with cystocele. The levator fibres of the right side 
are most affected. There is some median Lear. A moderately extensive 
bilateral laceration has left scars high in the cervix. The uterir.e canal 
measures three and one-eighth inches. 

The cervix is now dilated by the graded sounds and the uterine canal 
curetted. The mucosa is soft and spongy, suggesting a hypertrophic or 
a polypoid endometritis. In such a case, malignancy must be carefully 
looked for microscopically. Carcinoma of the fundus is possible. 
After curettement the canal is disinfected by pure carbolic acid followed 
by alcohol. 

The cervix is now laid open and the cicatrix dissected from either 
side of the canal as described in the treatment of Case VH. It is easily 
conceivable that these scars, bilateral and high up, may be a very con- 
siderable factor in the development of the endometritis by interfering 
with blood-supply and venous return through the uterine vessels. 

Just here the question arises as to the treatment of such lacerations 
cf the cervix shortly after they are produced. I may say that I do not 
see the advantage of the "immediate'' repair that is being urged of late. 
It seems to me that the cervix should be repaired not earlier than four 
weeks after confinement. The one important indication for immediate 
repair is active hemorrhage from the laceration or rupture. 

Pathological report : Hypertrophic glandular endometritis. No 
suspicion of malignancy. 

We next turn our attention to the perineum. A crescentic incision 
is carried across separating the mucous membrane from the skin margin 
and extending outward and forward toward the pubic rami. From this 
incision a dissection is carried upward, elevating the posterior vaginal 
mucosa as shown in Fig. I., and the edges of redundant tissue are trim- 
med as indicated by the dotted line. In the majority of cases the levator 
muscle is broken only upon the patient's left. This is repaired by a 
buried catgut stitch bringing the ends from the median side of the tear 
up to the portion left attached to the ramus. (See Fig. I.) If there 
should be also a laceration upon the opposite side, repair is effected in 
the same manner. A buried catgut suture is then passed deep into the 
perineal musculature and carried across to the opposite side, on its way 
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passing through the submucous tissue of the elevated posterior vaginal 
mucosa (Fig. I.). This stitch is then tied but is further used for the 
continuous suture which brings together in the median line the remain- 
ing subcutaneous and submucous structures, the effort being to restore 
by new-formed connective tissue the "tendinous centre" of the normal 
perineum. (Fig. II). Starting near the anus with a catgut buttonhole 
stitch, the skin edges are first approximated and the suture-line con- 
tinued up at either side of the tongue of posterior vaginal mucosa thus 
fixed in place. (Figs. Ill and IV). 

The patient suffers very little after this operation since there is no 
tension upon the skin sutures. The deep and important suture, being 
passed through neither mucous membrane nor skin, is protected 
from infection and interfers as little as possible with blood-supply. 
Thus Emmet's objection to the use of catgut ir. overcome while 
the main purpose of his operation is accomplished in the most satisfac- 
tory manner. It will be observed that this method is the same in its es- 
sential features as that described in repair of the cervix. (See Case 
VII). Its success likewise depends upon having catgut that is reliable 
both as to strength and sterility. When silkworm gut is used for peri- 
neal repair the patient has greater discomfort and there is more danger 
of stitch-infection. 

Examination shows the rectum here to be the seat of internal hem- 
orrhoids of considerable size. These are trimmed off carefully but thor- 
oughly and a plug of gauze is placed in the rectum to give pressure upon 
any bleeding surfaces. This plug is removed as soon as the patient, on 
coming out of anaesthesia, is conscious of pain. So long as the removal 
of hemorrhoids does not require incisions extending above the internal 
sphincter, there is practically no danger in trimming without ligating. 
Above the internal sphincter the case is different, but in any event we 
do not Hgate until there is bleeding. In amputating a leg, we do not 
apply permanent ligatures en masse, nor should we in the removal of 
hemorrhoids. 

On Dec. 9th a vaginal douche and anal spray of sterile saline solu- 
tion was ordered. No medication was employed at any time except a 
cathartic. The cervix, perineum, and rectum healed by first intention. 
Highest temperature, 100.8: highest pulse-rate, 90. Discharged Dec. 23, 
1905. 

Under date of Aug. 9, 1906, the patient's physician reports that her 
condition "could not be better." 

Case XI. Laceration of Perineum, third degree, of long standing. 

(Dec. 7, 1905). 

Mrs. P. H., aet. 57. Family history good. Patient matured at 11; menstrua- 
tion always regular and without pain. Married at 25; had fourteen children, four 
of whom are living. "The rest died of summer-complaint." No miscarriages. 
Passed the menopause at 52. Has been told long ago that she needed operation, 
but there is no way of knowing how long she has been in her present condition. 
Ten years ago, two years after her last confinement, she began to have severe 
backache and diarrhoea. For a long time she has had no bowel control. Examina- 
tion shows a tear of the perineum extending deep into the bowel, with the sphincter 
ends widely separated. The uterus is in the second degree of retroversion. There 
is senile endometritis. 
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Fig. 1. Perinaorrhaphy. for "Incomplete" Laceration. Posterior yaginal mucosa raised, with 
dotted line showing line of Incision In removal of redundant tissue. Stitch of strong catgut, 
approximating separated ends of torn muscles. In case of bilateral tear, similar stitch would 
be used on opposite side. 
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We will dilate the cervical canal to obtain free drainage and will dis- 
infect the endometrium. Senile endometritis is in some cases incurable 
without hysterectomy. 

For the treatment of the perineal condition we note first the location 
of the "muscle-pits" as marking the points at which the ends of the 
sphincter ani torn loose have attached themselves and will be found. 
(Fig. V). We proceed to separate carefully the vaginal from the rectal 
mucosa and carry this separation some distance up along the posterior 
vaginal wall as in Case X. We can now search directly for the sphincter 
ends, which must be isolated and brought together, or as nearly together 
as possible, in front. As will be seen in the cut (Fig. VI), a space of 
varying width, in this case about one-fourth inch, will often remain be- 
tween the ends after this approximation, but this fact need not in any 
way interfere with a perfect restoration of the function of the muscle, 
since the sphincter-ends can both be. stitched to the fibres of the levator 
and perineal muscles running to th^ perineal center. The anterior rectal 
mucosa, held by forceps, is left hanging through the restored sphincter 
while this perineal center is reinforced, as in.CaseX (Figs.VII and VIII). 
The operation is now completed by trimming the loosened rectal mucosa, 
which, being drawn down to the skin margin at the anus, is carefully 
fitted and stitched according to the same principles that govern the 
corresponding measure in the Whitehead operation, as detailed under 
Case VII. In this way we obviate the necessity of any suture or line of 
sutures along the rectal Wall, and thus guard against subsequent recto- 
vaginal fistula. This has been my ordinary practice in the treatment of 
these cases for the past ten years and I have seen no reason {or changing 
the method. Bowel control can safely be promised. 

This patient's highest subsequent temperature was lOO and highest 
pulse-rate lOO. The bowels moved involuntarily for seven days after 
the operation ; through the next six days they moved freely but sphincter 
control was being gradually acquired. Bismuth and Dover's powdei 
were given to control the diarrhoea ; no other medication was employed, 
except once, a cathartic on Dec. 13th. The perineum healed nicely and 
the patient was discharged on Dec. 23rd. In June this patient called at 
my office and reported herself as perfectly well. She had perfect control 
and the bowels were regular. 

Case XI I. Myoma of Uterus, undergoing Sarcomatous Change. 
(Dec. 7, 1905). Death from Hemorrhagic Gastritis. (On the fifth day). 

Mrs. B. P., aet. 36. Father died from injury at 40. Mother, two brothers and 
two sisters living and well. Two brothers, at ages of eight and ten, died of diph- 
theria. Patient also had diphtheria. Her menses began at 11; were regular 
three days in duration, and without pain. Has had no leucorrhoea nor any irregu- 
lar nor excessive flowing. Married at 21; has borne two children, the youngest 
ten yefirs ago. No miscarriages. At first labor, "adherent placenta." Was then 
in bed eight Weeks. Second labor normal. More recently has had pain at mens- 
struation. She has severe occipital headache and aching along the spine, cervi- 
cal, lumbar, and sacral, and pain and numbness in the lower extremities. There 
has been some "indigestion." 

About eight years ago, patient noticed a small, hard lump in the left groin, 
freely movable, which gradually increased in size through the next five years. 
The increase since then has been less considerable. The following measuraments 
were taken after the patient came to the Hospital: Eusiform to pubes, 15.5 
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Fig. 2. Perineorrhaphy, for "Incomplete' Laceration. Showing nnain buried stitch, of strong 
catgut, for restoring perineal body. 
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in. (39. cm.); between anterior superior spines of ilia. 21. in. (53cm.); waist 
measure at umbilicus, 42.5 in. (106. cm.); girth at ensiform, 35. in. (87.5 cm.). It 
should be explained, however, that there was a considerable layer of fat in the 
abdominal wall, which made the apparent extent of contact of the tumor with 
the wall (16.5 in.) more than was really the case. The tumor was somewhat ir- 
regular in outline and firm in consistency. No fluctuation was perceptible exter- 
nally but bimanual examination revealed at the left a cyst apparently in the lower 
portion of the tumor. The cervix was the seat of extensive scarring and the 
uterus was drawn or pushed upward and backward. The uterine cavity measured 
4.5 in., which pointed to a uterine source of the tumor. The examination of the 
blood and urine was negative. 

The abdomen was opened in the median line, at first by a short in- 
cision, for examination, but later this incision was extended upward to 
a point midway between the ensiform and the umbilicus and downward 
to the symphysis. The tumor was found smooth and glistening and at 
its upper side was widely adherent to the omentum. Upon its surface 
were a number of large, distended blood-vessels. It appeared in portions 
to contain fluid but the effort to reduce the size of the tumor by the in- 
sertion of a trocar was unsuccessful. 

The uterus was found attached to the lower right side of the tumor. 
As a subserous fibroid, the new-growth had developed laterally separa- 
ting the layers of the left broad ligament and stripping upward the pos- 
terior pelvic peritoneum to a point where this was deflected from the 
bowel. The tumor was isolated and severed from the uterus, its removal 
laying bare the iliac vessels. The tumor presented lobulations of vary 
ing size and consistency ; portions had a peculiar gelatinous character 
and the blood-supply, as stated, was strikingly rich, the whole suggesting 
that, while the main part of the growth was an ordinary uterine myoma, 
there were within it the elements of a malignant change. The subse- 
quent microscopical examination of the tissue showed this change to be 
sarcomatous. These considerations determined the removal of the uterus 
and adnexae. The weight of the tnmor was ten and one-half pounds. 

Following the operation the patient itacted poorly. Saline infu- 
sions, both subcutaneously and by rectum, were given. Stimulation was 
applied. Posture was made favorable by elevation of the foot of the bed. 
On the night following operation, she vomited "a dark-brown fluid al- 
most constantly," the next day less frequently. The stomach was 
washed occasionally. The abdomen became moderately tympanitic. On 
the third and fourth days she still vomited occasionally and after this 
the same dark fluid, containing fine coffee-ground masses, was with- 
drawn in quantities through the stomach-tube; and meanwhile the 
strength was failing and the pulse, which had risen suddenly to 142 ac- 
companied by a fall in temperature on the night following operation, 
still remained high and of poor quality. Nutritive enemata of predi- 
gested food and saline, given at first, were not well retained and had to 
be discontinued. Early in the morning of the fourth day, the gauze 
drainage in the pelvic cavity was removed. At 10 A. M. of the fifth day 
she died. 

* 3|C * * 3|C 

Autopsy was held at 5 P. M., and bacterial cultures were made from the first 
opening in the upper abdominal wall and from the bloody exudate between the 
intestinal coils in the lower part of the abdomen. The length of time intervening 
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Fig. 3. Perineorrhaphy, for 'Incomplete" Laceration. Showing superficial suture of finer catgut. 
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before the autopsy would remove any positive value of these cultures, since any 
organisms found might be claimed to have wandered from the intestine, were il 
not that the organisms found in the peritoneum at autopsy were the same as had 
been isolated from the gauze packing at least 24 hours before death. These or- 
ganisms were the staphylococcus pyogenes aureus and the bacillus coli, both of 
which infections may fairly be supposed to have wandered through the walls of 
the intestine more or less reduced in resistance by the manipulations necessary 
to the removal of the extensively adherent tumor. A moderate degree oi 
peritonitis, most advanced in that part of the abdomen from which the tumor 
had been removed, was present. This had doubtless taken on its active character 
on the evening of the third day, simultaneously with the rise in temperature to 
101.2 but it is very doubtful whether this process was an important factor in the 
exitus, as that will be otherwise accounted for. 

In the pleural cavity on each side were firm old adhesions, more extensive on 
the left between the 5th and 8th ribs. Both lungb were congested but contained 
air throughout. The heart was normal. The intestines in the lower part of the 
abdomen, as stated, were covered with a bloody exudate, which between the in- 
testinal coils made them slightly adherent. The omentum where it had been 
severed from its attachment to the tumor was dark and swollen. Its lateral edges 
were still densely adherent to the abdominal parletes, apparently as a result of 
the pressure of the -tumor against it. The spleen and pancreas were normal in 
size; the liver was not greatly enlarged but its edges were thickened and rounded, 
due, as was to be seen on section, to a fatty infiltration. The gall-bladder was 
distended with bile, which did not pass under moderate pressure. No calculi were 
found within it and the blocking was probably due to congestion. The kidneys 
were normal. Alongside the right ureter, about 5. cm. from its vesical meatus 
was found a small, intensely hard, yellowish or whitish, oval, calculous mass, the 
origin of which was unaccounted for by anything in the patient's history. No 
enlarged lymphatic glands were detected. 

The most important pathological condition was that observed in the stomach. 
This organ, normal in size and position, when opened was found to contain a litre 
or more of a thin grayish-brown fluid. Its walls were thin and flabby, and ovei 
the whole mucous surface were ulcerative patches varying in size from a pin-head 
to a bean. In outline some were circular, some slender, almost linear. In gen- 
eral they were slightly oval. In that portion of the stomach surrounding the 
pylorus, especially extending away along the lesser curvature, these patches were 
smooth or slightly elevated and grayish against a pinkish background. Along 
the greater curvature and all about the cardia and fundus, it was apparent that 
the grayish sloughing patches had broken down and left shallow, bleeding ulcers. 
The whole aspect of this part of the mucous membrane was that of extensive, 
almost confluent ulceration. When held up to the light the blood-vessels running 
in the wall seemed to contain small fresh thrombi. Microscopically there was a 
distinct difference between the lesions observed at the two ends of the stomach, 
corresponding to the differences pointed out in gross appearance. At the pylorus, 
the antrum, and along the lesser curvature, the mucosa was the seat of extensive 
small-cell deposits which lay along the connective tissue septa or upon the sub- 
mucosa but not deeply infiltrating the latter. The blood-vessels of mucosa and 
submucosa alike were engorged with blood. The surface and glandular epithelium 
were in a state of cloudy swelling throughout and the process was progressively 
more advanced toward the surface. Only rarely did it appear that the mucosa 
had actually sloughed away. At the cardia and along the greater curvature, on the 
other hand there were relatively few of the small-cell deposits, the blood-vesselo 
were not so engorged, and the surface of the mucosa was ragged with sloughed- 
out areas of varying depth, but none extending into the submucosa. 

The probable cause of death in this case is the. hemorrhage that 
must have been going on, as indicated by the rise in pulse-rate and the 
vomiting of coffee-ground material, from the night after operation until 
the end. Such cases have been reported but rarely, and of especial itit 
terest are the articles of von Eiselberg in Langenbeck's Archiv (Bd. 59, 
s. 837), in which seven cases of hemorrhage from fresh gastric or duode- 
nal ulceration after various abdominal operations are detailed, and of 
Mintz, in Mitteilungen aus den Grenzgebieten der Mcdizin und Chirurgie 
(Rd. 6, s. 645), in which he discusses the question of postoperative gas- 
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Fig. 4. Perineorrhaphy, for "Incomplete" Laceration. Posterior vaginal wall brought forward to show ooursa 
of suoerficial suture line. Suture shown is too coarse. 
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tro-duodenal hemorrhages. Von Eiselberg reported that in six of his 
seven cases there had been the tying off of portions of omentum. No 
traction on the stomach had been made in any of them. In three, the 
healing had been by first intention. In two there had been peritonitis 
before operation and in one there was a mild postoperative peritonitis. 
He points out that in many of these cases the first vomiting of blood, just 
as in our own, occurs on the night following operation and thinks that 
this points to trauma as a possible cause of the thrombosis and embol- 
ism that lead to the hemorrhage. Billroth observed a fatal hemorrhagic 
gastritis in a case after the removal of a goitre. He thought sepsis the 
cause and spoke of the digesting action of gastric juice upon the mucosa 
rendered hyperaemic by the ordinary causes of circulatory stasis. Such 
a condition was present in our case as a result of the extensive fatty 
change in the liver. 

Case XIII. Reflex Disturbances of Pelvic Origin. (Dec. 7, 1905). 

Mrs. W. v., aet. 35. Family history negative. Menses began at 15. Was mar- 
ried at 17; was never pregnant. Duration of menses one week, amount scant. 
Bearing down, heavy, aching pain in the pelvis throughout this time. She has at 
present constant backache and pain in the lower abdomen. Is constipated. Ex- 
tremities always cold. Has been troubled with desire for frequent urination since 
an attack of cystitis occuring soon after marriage. Bimanual examination shows 
the uterus to be freely movable. Uterine appendages show no prolapse nor ad- 
hesions. A profuse muco-purulent discharge flows from the endometrium. 

The cervix was dilated with graded sounds, the endometrium was 
curetted, and the hood of the clitoris freed from its adhesions. 

The bladder was shown to be normal by cystoscopic examination 
and the occasion was taken to demonstrate the normal appearance of the 
ureteral meatus. Such a case is often unfortunately subjected to pro- 
longed treatment by irrigation of the bladder, urinary antiseptics, etc., 
but there is no doubt that her bladder symptoms are purely of a reflex 
nature. 

We have done what is indicated in a woman of her age. It may be 
all that is necessary for her permanent relieT. Some just such cases will 
return unimproved, if they return at all, and a considerable proportion 
will require after all a radical operation. 

Oct. I, 1906, the family physician reports that she "may be a little 
better." 

Case XIV. Suppurative appendicitis. Generalized peritonitis. In- 
testinal paresis. (Operation, Nov. 16; demonstration in clinic, Dec. 9, 
1905). 

Mr. I. U., aet. 19. Gave history of one previous attack ot appendicitis, about 
six months ago, when he was in bed two days. On Nov. 6th he was again seized 
with severe cramping pains in the epigastrium with vomiting. In an hour or two 
the pain and tenderness became localized in the appendiceal region. I saw him 
in consultation two days later with general peritonitis and I advised against oper- 
ation. He entered the Hospital on Nov. 11th with temperature at 102.8 and pulse 
136. There was excessive tympanites, with an area of dulness in the region of 
the bladder. The intestinal walls were distended to the point of paralysis. 

Incision was made in the median line between umbilicus and pubis. 
^.5 cm. in length. This opened up a large abscess filling the pelvis and 
limited at this time by the intestinal coils adhering above it. The pus 
was evacuated after protecting the general cavity by gauze towels. 
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Fig, 5, •'Complete" Perineal Laceration. Note "muscle pits" beside the anus. 
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Fig. 6. Perineorrhaphy, for "Complete" Perineal Laceration. Showing vaginal and rectal mucosa 
separated and torn sphincter ends exposed. 
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Fl3. 7. Perineorrhaphy, for "Complete" Laceration. Forceps drawing recta mucosa downward 
during reconstruction of perineum. 
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A wall of iodoform gauze was built about the upper margins of the pel- 
vis and drainage secured by inserting to the bottom of the cavity a large 
rubber drainage-tube and strips of iodoform gauze. 

An incision was then made in the appendiceal region, a loop of th^ 
distended intestine stitched to the parietal peritoneum about the open- 
mg, and the bowel itself then opened. A rubber drainage-tube, i cm. 
in diameter, was sewed into the opening in the bowel wall. Through 
this tube, the distal end of which was conveniently inserted into a bot- 
tle, there passed off large quantities of gas and liquid feces. The tym- 
panites naturally became less, the intestinal coats regained their cone, 
and seven days later a iree evacuation of the bowels followed the admin- 
istration of a dose of castor oil. 

Drainage from the abscess has now cea.^ed and the median in:ision 
is closed. The fecal fistula still remains but is closing, a process 
which will soon be complete as the lumen of the intestinal canal is free 
beyond. 

This patient has been sick already four weeks. Let me urge thai if 
general practitioners would let consultants see their patients the first 
day, instead of the third, not only would general peritonitis be rare but 
patients would save much valuable time. 

This patient was reported well and at work two months later. 

Case XV. Suppurative Appendicitis. Large Abscess. (Operation, 
Nov. 20; demonstration in clinic, Dec. 7, 1905). 

A. A., aet. 12. Attack began two weeks ago with "stomach-ache." Pain and 
tenderness became localized a few hours later over McBurney's point. Expectant 
treatment was applied, but patient grew steadily worse. A large appendiceal ab- 
scess had developed when I saw him and he was brought to the Hospital Nov. 
20th. The abscess extended from the liver to the pelvic brim and, when it was 
opened, about two quarts of thin pus were evacuated. 

All drainage was dispensed with on Dec. 2nd. and today he is ready to leave 
the Hospital. 

Report of Aug. 9th: "He looks well and says he is feeling perfectly well. The 
scar Is firm and hard. No symptoms of hernia or other trouble." 

(To be Continued) 
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Fig. 8. Perineorrhaphy, for "Complete" Laceration. Completed operation. 
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The New Harvard Medical School. 

We are presenting to our readers this month, a somewhat complete 
account of the exercises at the dedication of Harvard University's new 
buildings for its medical school, including next month the addresses de- 
livered on that occasion by President Eliot and Dr. Wm. H. Welch, of 
Baltimore. The buildings themselves in some respects constitute prob- 
ably the finest group of academic building? in the v/orld. The photo- 
graph unfortunately by no means gives an adequate idea of their beauty 
or impressiveness. President Eliot with his usual astuteness and his in- 
comparable precision of speech and grace of phrase, pointed the direc- 
tion in which the study of medicine is going. The address of Dr. Welch 
comes as a message from the front. For many years he has stood as a 
leader as well as a teacher, and his place is among these sent on ahead of 
the rank and file. Indeed, so far ahead is he that to many of the latter 
we fear his thought may be hard to follow. The dedication of these 
buildings is worthy of note. The medical p:*ofession of America at large 
has cause to rejoice at the diversion of such a sum of money under such 
able direction, to the teaching of the medical sciences. 
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Dedication of the New Harvard I^Aedical School Buildings. 

On September 25th, on the occasion of the dedication of the new Medical 
School Buildings of Harvard University, the Boston Transcript says: 

This afternoon in the presence of one of the most distinguished and remark- 
able gatherings of scientific minds ever assembled in Boston, the buildings of the 
new Harvard Medical School, near the Fenway, were dedicated with special cere- 
monies. From the University across the Charles were present the president and 
fellows, overseers, faculties and officers; from all the principal medical college 
In this country and abroad were delegates who had been especially assigned to 
represent their respective schools and universities at this great occasion. The 
day was perfect and when the exercises were begun at 2 : 20 o'clock on the terrace 
in front of the Administration Building at the end of the quadrangle there was 
presented a sight never before paralleled in this city. 




The New BuUdfaigt of the Harrard Medical Scfiool» Boston. 

Shortly after 2 o'clock those occupying seats on the terrace passed out from 
the administration building, a bugler having announced meanwhile that every- 
thing was in readiness. First came the president of the university, followed by 
the fellows of the corporation, the speakers of the day, the governor of the Com- 
monwealth, accompanied by his private secretary, Dean Richardson of the faculty 
of medicine, delegates of other universities and officers of other institutions, the 
faculty of medicine, and so on. 

President Eliot took the central seat on the terrace with the fellows of the 
University about him. At the ends of this front row sat the sheriffs of Suffolk 
and Middlesex counties. Most of the University men. Harvard men as well as the 
delegates, wore their academic robes, and they presented a picturesque appear- 
ance, especially when such a conspicuous costume — scarlet and pink — as that 
worn by Dr. Ewart, of St. George's Hospital, and delegates from the University of 
London, came into view. 

Another who was naturally the centre of interest was J. Pierpont Morgan, 
who occupied a seat on the terrace. The Collis P. Huntington interests, the 
money of which family helped to erect the buildings, were represented by Charleii 
H. Tweed, executor of the estate. 
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The alumni of the Medical School and guests were grouped on the lawn below, 
and when Rev. George A. Gordon, D. D., pastor of the Old South Church, stepped 
forward and offered prayer a solemn hush swept over the vast assemblage. Then 
followed the programme as carefully prepared by the committee in charge. One 
feature not included in the original schedule, and which proved a delightful sur- 
prise was the presence of the big alumni chorus which has been rehearsing for 
the Sanders Theatre exercises tomorrow. At Dr. Harold C. Ernst's re- 
quest the men had come to sing the special number, "Laudate Dominus,'* which 
had been composed by Frederick S. Converse, class of *93, Harvard, 
and assistant professor of music in the university. The selection was sung 
from the steps of the administration building immediately after President Eliot's 
solemn and momentous words of dedication, and v/as accompanied by two trum- 
pets, four trombones, and a small organ with Warren A. Locke as director. 

In accepting the buildings as formally presented by Charles Allerton Coolidge, 
representing the architects, President 'Eliot said: 

"On behalf of the president and fellows of Harvard College I accept these 
buildings and the permanent funds accompanying them as the largest single ad- 
dition to the resources of the University which has ever been placed in the hands 
of the corporation since it received its charter in 1650. The president and fel- 
lows well understand to whom they are indebted for this great gift. It is due in 
the first place to the constructive imagination and indomitable zeal of a few of 
the university's teachers of medicine; secondly, to the discerning and liberal ac- 
ceptance by a few rich men and women of a veritable opportunity to do some last- 
ing and pervasive good, with no admixture of evil, and with high promise of 
prompt beneficent results, a promise firmly based on the rapid progress of medi- 
cal science within the past thirty years; thirdly, to the accumulated influence in 
favor of the medical profession which has been exerted in Boston and its vicinity 
for more than a hundred years by a series of much respected medical personages 
and strong medical families; and lastly to the habit of contributing to public ob- 
jects from private means, clearly manifested by the first settlers on Massachusetts 
Bay, and maintained and amplified by the best part of the community in every 
generation since, as the people rose from poverty to comfort and through a dif- 
fused well being to occasional private affluence and public magnificence. 

"These superb buildings therefore are an expression of the intelligence tti*u 
public spirit of many generations, and of the ardent hopes of the present genera- 
tion for a new relief of man's estate. I accept them thankfully, with the assur- 
ance in return that the governing boards and faculties of the University will do 
everything in their power to increase that intelligence, to propagate that public 
spirit and to fulfil those hopes." 

The program of the first day consisted further in the following addresses: — 
"The Enlarged Foundation," John Collins Warren, M. D., LL.D., F. R. C. S. (Hon.), 
Moseley Professor of Surgery; "The Faculty of Medicine," W. L. Richardson, M. 
D., Dean of the Medical School; "The Laboratories," Thomas Dwight, M. D., LJ^.D., 
Parkman Professor of Anatomy; "The Clinics,'' Frederick Cheever Shattuck, M. 
D., Jackson Professor of Clinical Medicine; and dedication of the buildings by 
President Eliot, in the following words. 

"I devote these buildings and their successors in coming time, to the teaching 
of the medical and surgical arts which combat disease and death, alleviate injuries 
and defend and assure private and public health, and to the pursuit of the biologi- 
cal and medical sciences on which depends all progress in the medical and sur- 
gical arts and in preventive medicine. I solemnly dedicate them to the service of 
individual man, and of human society, and invoke upon them the favor of men 
and the blessing of God." 

The benediction of Rev. Dr. Gordon brought the formal exercises to a close, 
after which the large assemblage of men and women roamed about the buildings 
and enjoyed light refreshments served on the terrace. 

The second day of the dedicatory exercises was held in Cambridge, the 
formal program of which was carried out in Sanders Theatre, as follows: — Prayer, 
Edward Caldwell Moore. D. D., Parkman Professor of Theology; "Here Discov- 
ered Are Fo'undatlons," by Grieg, Alumni Chorus; Address, President Eliot; 
"Laudato Domlnum," (especially composed) by F. S. Converse, Ass't I'rofessor 
of Music, Alumni Chorus; Address, William Henry Welch, M. D., LL.D., Professor 
of Pathology in Johns Hopkins University; "Great Is Jehovah," by Schubert-Liszt, 
Alumni Chords; Presentation of the Roll of Delegates; Conferring of Degrees; 
Harvard Hymn, by Paine, Alumni Chorus and Audience; Benediction, the Dean 
of the Faculty of Divinity. 
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The Honorary Degrees were conferred as follows: Honorary Doctor of Arts, 
Charles Allerton Coolidge, architect; Honorary Doctor of Science, Simon Flexner, 
director of the laboratories of the Rockefeller Institute for Medical Research; 
Honorary Doctors of Laws, John Collins Warren, instructor and professor of .sur- 
gery in Harvard University for thirty-five years; Henry Pickering Bowditch, for 
professor of pathology in the Medical School of Mexico; Franz Keibel, protessor 
of anatomy in the University of Freiburg; Charles Scott Sherrington, lecturer and 
professor at University of London; Francis John Sheppherd, professor of anatomy 
thirty-five years chief teacher of physiology in Harvard University; Jose Ramos, 
in McOill University; Sir Thomas Barlow, professor of clinical medicine, London; 
Abraham Jacob!, professor of the diseases of children, New York. 

"The new buildings of the Harvard Medical School located in Longwood ave- 
nue at the end of the Fenway, which were dedicated this afternoon, comprise five 
buildings, all of Vermont marble, and built In the classic Roman style arouiid a 
quadrangle. The buildings were erected at a cost of $5,000,000 and have been 
three years In process of completion. Among the school's generous donors were 
J. Plerpont Morgan, Arabella B. Huntington and John D. Rockefeller. 

The administration building Is the most conspicuous one of the group, for it 
stands at the head of the quadrangle. 

Upon entering the administration building one walks Into the large hall of a 
style in keeping with rather severe architectural design ol the building Itself. 
From the hall a marble staircase, similar In design to the stairway of the Public 
Library, leads to the upper stories of the building. In the north wing of the build- 
ing are to be found the offices of the secretary and the principal members of the 
faculty. In the south wing are located the smoking and reading rooms for the 
students. Directly over the reading room Is a large amphitheatre, which Is to 
be used as an examination room and as a place to deliver general lectures. It Is 
so arranged that students may enter to the upper tier of seats directly from the 
second floor. The entire portion of the building above the second floor Is occu- 
pied by the Warren Museum, now nearly completed. In the basement are located 
the department of X-ray investigation, rooms for Instruction In bandaging, ana a 
dark room for the development of photographs. 

On the right side of the quadrangle are located the anatomy and histology and 
bacteriology and pathology buildings. Remarkable facilities for dissection and 
microscopic work are* to be found in the various laboratories of the buildings. A 
system of "drains" for the purpose of carrying ott waste liquids from the dis- 
secting tables Is a novel feature not generally seen In other medical schools. The 
arrangement of the demonstrating rooms Is most excellent. The seats are a^ 
ranged In tiers and so located In reference to each other that every student will 
have a clear and unobstructed view of the dissecting tables. Attached to each 
seat are broad movable arms which when lowered make convenient resting places 
for the note books of the students. When the arms are thus lowered the seats 
bev & marked resemblance to the chairs to be seen In the ordinary dairy lunch 
rooms. 

On the opposite side of the quadrangle are the physiology and pharmacology 
and hygiene buildings. The general arrangement of the buildings Is much the 
same as In the other two, though for work In pharmacology a number of small 
laboratories replace the larger class rooms. The laboratory buildings are con- 
nected by long one-story corridors, beneath which run basement tunnels through 
which pass the electric wires and pipes for heating and ventilation. 

The relative disposition of the buildings to each other Is so as to secure tue 
greatet possible amount of light and ventilation for each room. The buildings are 
heated throughout by hot water, partly direct and partly circuit system. 

Animals to be used for the purpose of vivisection and In the study of compara- 
tive physiology will be kept In general quarters on the roof of the physiology 
building. There Is also a large fro&r tank, where frogs can be kept In running 
water. Some distance southwest of the main group of buildings Is the povver 
house, most complete In every respect, with a refrigerating and electric plant, a 
compressed air plant and a heating and ventilating plant. These systems are 
conveyed to the main building through a tunnel. 

To the south of the main group of buildings is a large open space on which 
It is desigrned to erect a building for the Harvard Dental School, thus bringing to- 
gether In one group the entire medical department of the university. The medloi^l 
faculty of the university at present numbers thirty-four persons, in addition to 
whom there are 108 instructors, lecturers and assistants and four Austin teaching 
fellows." 
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NEWS 

Dr. R. C. Stone has located in Battle Creek. 

Dr. J. E. Gilbert, of Bay City, has located in Standish. 

Dr. Cunningham has moved from Bast Cohoctoh to Fowlerville. 

Dr. M. V. Meddaugh, of Detroit, is doing post-graduate work in Boston. 

Dr. Schuyler Champion is president of the Lansing Board of ^Education. 

Dr. Eugene Miller is president of the Battle Creek Board of Education. 

Dr. F. H. Williams, of Lansing, is doing post-graduate work in New York. 

Dr. M. B. Webber, of Highland Park, is doing post-graduate work in New 
York. 

Dr. Singer, of Wyandotte, has resumed his practice after doing graduate work 
in Detroit. 

Dr. Augustus Ahlborn, of 544 Watson street, Detroit, has been arrested for 
criminal malpractice. 

Henry M. Stadt, of Grand Rapids, has been arrested for practicing medicine 
without a license. 

Dr. C. W. Ellis, of Eaton Rapids, has been in the University Hospital at Ann 
Arbor for appendicitis. 

Dr. and Mrs. A. W. Riker, of Fenton^ celebrated their fiftieth wedding anni- 
versary on August 27th. 

Dr. C. G. Darling, of Ann Arbor, spoke before the Kalamazoo Academy of 
Medicine September 11th, on "Fractures." 

Dr. Albert Patterson, of Plymouth, has been sued for slander by the father 
of a child which died under th^ doctor's care. 

Dr. T. N. Rogers, of Sault Ste. Marie« is the democratic 'nominee for lieuten- 
ant-governor of the state, and has been "stumping" the state. 

An "Aesculapian Society" has been organized at Port Huron. Dr. O. H. 
Patrick is the first president, and Dr. B, E. L#ewis, the secretary. . 

Dr. Geo. P. M. Naughton, of Sault Ste. Marie, has bought the practice of Dr. 
E. C. Warren, of Standish, and will locate there. Dr. Warren moves to Bay City. 

Dr. R. A. C. Wollenberg, a Detroit boy, has recently successfully passed the 
examinations for the Marine Hospital Service, and has been assigned to duty In 
Detroit 

Dr. P. M. Hickey, of Detroit, goes to Pittsburg on October 16th, to read a 
paper on "The Roentgen Ray as a Diagnostic Agent" before the Allegheny County 
Medical Society. 

Dr. A. P. Biddle, of Detroit, reads a paper on "A Consideration of the More 
Common Prurlginous Affections of the Skin" before the Eleventh Councilor Dis- 
trict meeting at Greenville on October 19th. 



The American Roentgen Ray Society. 

A national medical society has again honored a Detroit physician. Dr. Pres- 
ton M. Hickey was elected president of the American Roentgen Ray Society at its 
annual meeting in August at Niagara. This comes as a deserved recognition of 
ability and consistent work in this branch of science, as Dr. Hickey has been a 
diligent attendant upon the meetings of this society and a constant contributor to 
its scientific proceedings. 

Dr. Hickey received his A. B. from the University of Michigan in 1888, dis- 
tinguishing himself by excellence in the classics. Refusing the offer of a post- 
graduate scholarship with travel abroad he turned his attention to medicine and 
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graduated in 1892 from the Detroit College of Medicine. His professional ad- 
vancement has been rapid. In addition to his positions as Professor of the Roent- 
gen Ray in Medicine and Surgery in the Detroit Post-Graduate Medical School, 
Radiographer to the Children's Free Hospital, and Lecturer on the Roentgen Ray 



DR. PRESTON M. HICKEY 
Detroit 

in the Detroit College of Medicine, he also holds the chair of Professor of Path- 
ology in the latter institution and is Pathologist to the Woman's Hospital. 

Dr. Hickey's position as a scientific radiographer has also been recently 
recognized by his selection to write the chapter on "The Epiphyses and their 
Radiographic Interpretation" in Bryant's new American Surgery. 



MARRIAGES. 

Dr. Geo. C. Wallace, to Mrs. Jane B. Odell, both of Detroit, September 15. 

Dr. August H. Gorenflo to Miss Hattie Clippert, both of Detroit, September 12. 

Dr. John W. Hoffman to Miss Edna MacPherson« both of Detroit, Septem- 
ber 26. 

Dr. Thomas Call en and Miss Matilda Canfield. both of Detroit, were married 
Sept 10. 

Dr. Lemuel Famulener and Miss Mattie A. Barker were married Sept. 5. both 
of Detroit. 

Dr. Arthur McVlcar and Miss Daisy McCall, both of Memphis, were married 
September 19. 

Dr. Robert A. C. Wollenberg was married Sept. 23 to Miss Florence Z. Allen, 
both of Detroit. 

Dr. Nina W. Oliver, of Lapeer, to Clifford S. Mclntyre, of Kalamazoo, at 
Walkerville, Ont., August 13. 



ber 14. 



DEATHS. 
Dr. Guy Brothers committed suicide at his home in New Paris September 20. 
Dr. J. L. John, son of an old pioneer of Chester, died at his home Septem- 
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Dr. Frank H. Morehouse, of Detroit, died at Jackson, Sept. 5, aged 29 years, 
of heart failure. 

Dr. Percy E. Wagar, Detroit College of Medicine, 1894, died in Manilla 
August 12, aged 36. 

Dr. Geo. W. Burna, Detroit Medical College, 1868, died at his home July 3 
from nephritis after an illness of six months^ aged 63. 



THE PUBLIC HEALTH OF DETROIT. 

By GUY L. KIBPEnEl. M. D. 
Health Officer, City of Detroit. 



At the end of August the status of contagious (notifiable) diseases was as 
follows: 

Diphtheria. 

Cases on record, September 1st 3 

Cases reported during month 33 

36 
of these 

Cases recovered 18 

Cases died 5 

Cases sick end of month 13 

36 
Scarlet Fever. 

Cases on record. September 1st 9 

Cases reported during the month 31 

40 
of these 

Cases recovered 15 

Cases died 7 

Cases sick end of month 18 

40 
8mall-pox. 

Cases on record September 1st 

Cases reported during month 

of these 

Cases recovered 

Cases died 

Cases sick end of month 

Medical Inspection of Schools. 

Number of Pupils examined 2,325 

Number of Pupils excluded 284 

Causes of Exclusion. 

Scarlet fever 4 

Diphtheria 2 

Tonsillitis 52 

Measles 3 

Roetheln 

Mumps 3 

Small-pox 

Chicken-pox 1 

Whooping-cough 1 
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Pediculosis 48 

Ring Worm 23 

Scabies 32 

Impedigo 90 

Other Diseases 25 

284 
Vital Statistics Report. 

Births. 

Total number reported during month 711 

Males 395 

Femalee 316 

Deaths. 

Total number reported during month 495 

Under five years 180 



NEW INSTRUMENTS AND DEVICES 

Mention of new instruments and devices In this department is entirely cofmpliment- 
aj7 and articles illustrated are Judged on their merits. 

We Invite manufacturers and physicians to send us matter suitable for publica- 
tion under this head. A description of the device and an electrotype or half-tone with 
a base not greater than two and flve-eighths inches should be ssnt. 

Alwasrs mention the price of the article in question. 

The management cannot undertake to return cuts unless postage for same accom- 
pany the letter with which they are sent. 

To Our Readers— The Detroit Medical Journal publishes descriptions of such aids to 
the profession as it knows to be reliable and trustworthy. We shall be pleased to fur- 
nish Information as to the articles mentioned* or the articles themselves, upon receipt 
of an Inquiry. 

Tongue Blades and Holder. 

The cut illustrates a very convenient instrument for use in mouth and throat 
examinations, which combines the advantages of the wooden and the metal 
tongue blades. It consists of a metal handle, bent to a right angle at one end, and 
so shaped as to receive and firmly hold a thin wooden tongue blade. The latter 




can be instantly adjusted and as quickly released and thrown away. The wooden 
sticks alone are often awkward to handle, but ensure cleanliness by never being 
used twice. The metal tongue depressor, on the other hand, is convenient to 
handle, but has to be cleansed after using. The Peerless tongue blades, with the 
metal handle, afford the advantages of each, while obviating their difficulties. 
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Babe Mite. 

A device for covering babies' hands, to keep them out of mlschiet is called 
the "Hand-I-Hold" Babe Mit and Is well-fitted to fill the demand made for such 
articles. It consists of a sleeve, whose upper end is fastened to the baby's dress, 
and to the lower end is attached a hollow ball which encases the baby's hand. 




This ball is made of aluminum, given a very smooth finish, and ventilated by 
numerous small perforations. A pair of them, worn by a child, will prevent suck- 
ing of fingers, scratching or picking eczematous lesions, untying of bandages, 
masturbation, etc. The mits are made in three sizes, all of which sell at $2.00 
per pair. 



BOOK REVIEWS 



The Practical Medicine Series. 

Gynecology. Edited by ^milius C. Dudley, A. M., M. D., Professor of Gyn- 
ecology, Northwestern University Medical School; Gynecologist to St. 
Luke's and Wesley Hospitals, Chicago, and by C. von Bachell^, M. S.., M. D., 
Gynecologist to the German Hospital, Chicago. The Year Book Publishers, 
Chicago. 1906. 

Progress in Gynecology is abstracted in this book under six general heads, 
viz.: General Principles, Infections, Tumors and Malformations, Traumatisms, 
Displacements, Disorders of Menstruation, of these the longest chapter is the 
third, principally occupied by a consideration of fibroids and carcinoma. The 
operative treatment of the latter condition appears to swing toward less radical 
procedures, while there is constant exhortation to recognize cases early and urge 
prompt surgical intervention. The pathology of uterine cancer is represented by 
the articles of Sampson and of Cullen, while (xellhom's summary of the compara- 
tive advantages of different operations for cancer is very satisfying. On fibroids, 
the monographs of Deavcr and of Manton, present the last word. 

The discussion of Dickinson of arterio-sclerosis in the uterine vessels as a 
cause of menorrhagia is the most suggestive resume in the last chapter, but the 
subject of ovarian transplantation is the most interesting, as described by Morris. 
General Medicine. Edited by Frank Billings, M. S., M. D., head of 
the Medical Department and Dean of the Faculty of Rush Medical College, 
Chicago, and J. H. Salisbury, M. D., Professor of Medicine, Chicago Clinical 
School. Under the general editorial charge of Gustavus P. Head, M. D. Year 
Book Publishers. 

This is the second volume of this year's series on the subject of General Med- 
icine and carries to its conclusion a very comprehensive review. It embraces the 
infectious diseases not included in the first book« also diseases of the stomach, 
intestines, peritoneum, pancreas, and a few miscellaneous subjects. The abstracts 
of literature on typhoid portray the prevailing uncertainty as to the value of the 
Widal test, formerly so hallowed, and the radical steps in dietetic treatment which 



Digitized by 



Google 



BOOKS 365 

have crept In to disturb our esteem of the milk diet. There is a lengthy review of 
literature on the stomach, g.nd in this the work of Cannon ought to be widely read. 
The increasing attention to mastication as a factor in digestion is represented by 
Higgins' article on poltophagia and psomophagia. An astonishing case is men- 
tioned, called "rheumatism" of the stomach, which at one stage was treated by 
an osteopath, following which there was a fatal hemorrhage. The new diagnostic 
tests of Sahli and Einhorn are described, while the reading of Konried's resumfi 
of radioscopic examination makes one skeptical of determining the outlines of the 
stomach by percussion. 



Prophylaxis and Treatment of Internal Diseases. By Frederick Forchheimer, M. 
D., Professor of Theory and Practice of Medicine and Clinical Medicine, Med- 
ical College, of Ohio, University of Cincinnati. D. Appleton & Co., Publishers, 
N. y. Cloth, $5.00 net. 

The literature of the therapeutics of internal medicine, as it exists at present 
in America, is not satisfactory. The trend of the past two decades has been to- 
ward diagnosis and all its scientific appurtenances, so that in too many medical 
schools the art of treatment is neglected. E)very new book on this subject is 
therefore welcome. Dr. Forchheimer has approached it from the viewpoint 
primarily of prophylaxis, and this is a novelty. The book serves well as an as- 
sembling of modern thought on therapeutics and in this respect is helpful. Like 
many other volumes, it is deficient in specific directions and leaves one guessing 
where to find definite information; the older men in the profession know the in- 
tricacies of drug prescribing but are less acquainted with non-medicinal methods; 
the younger men sadly lack the former and are none too familiar with the latter. 
However, every one will find much that is helpful, both of new and of old, and 
the thoroughness with which the subject is dealt, the grouping of diseases, and 
the breadth of view, all help to make the volume a welcome addition. 



Rhythmotherapy, or a Discussion of the Physiologic Basis and Therapeutic Potency 
of Mechano-vital Vibration; to which is added a Dictionary of Diseases, with 
Detailed Suggestions as to the Technic of Vibratory Therapeutics, with Illus- 
trative Plates. By Samuel S. Waliian, A. M., M. D., Chicago. Ouellette Press, 
1906. Price $1.50; postage 10 cts. 

The author of this handsomely published and superbly illustrated volume is 
evidently something of a professional iconoclast. He begins by vigorously pro- 
testing against the too prevalent custom of long preludes and prefaces with which 
80 many medical books are encumbered. His title is an example of apt word- 
coinage and he does not hesitate to add another example — mechano-vitai, which 
is certainly to the point as descriptive of the process discussed. 

At first looked upon as a modified form of manual massage, mechanical vibra- 
tion has compelled a widespread and dignified recognition at the hands of even 
the most conservative practitioners; and this timely volume is an earnest effort 
to prevent it from being monopolized by adventurers and charlatans. Its perusi^ 
will do away with the unfounded prejudices of those who have been unfavorably 
impressed by the claims of over-enthusiasts and commercial advocates. There is 
not a humdrum sentence in the book, and the chapter devoted to "A Digression 
on Diet" might be read by every practitioner with decided and permanent profit. 
The "Dictionary* of Diseases" is a more complete and satisfactory statement 
of the technic of vibratory treatment than has yet been published. 



A Text-Book of Human Physiology. By Dr. Robert Tigerstedt, Professor of Phy- 
siology in the University of Helsingfors, Finland. Translated from the third 
German edition and edited by John R. Murlin, A. M., Ph. D., Assistant Profes- 
sor of Physiology in the University and Bellevue Hospital Medical College, 
New York City. With an Introduction by Professor Graham Lusk. 750 
pages, 6x9 inches with 305 illustrations. D. Appleton & Co., New York and 
London. 1906. Price, cloth, $4.00. 

This volume was written expressly for the use of medical students. Avoiding 
toe prolixity which repeats the contents of accessory sciences, as physiological 
Chemistry and histology, it presents the essentials of modern physiological knowl- 
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edge in concise form. The treatment is as full as a class text-book ought to be. 
Practitioners who wish to bring their knowledge up to date will also find it a 
substantial addition to their reference library. The^ chapter on metabolism is 
said to be the most complete general account given in any text-book in any lan- 
guage. This alone will recommend it to many. We believe it to be a very satis- 
factory one volume text-book. 



A Manual of Otoiogy. By Gorman Bacon, A. B., M. D., Professor of Otology in 
the College of Physicians and Surgeons, Columbia University, New York; 
Aural Surgeon. New York Eye and Ear Infltmary. With an Introductory 
chapter by Clarence John Blake, M. D., Professor of Otolosy in Harvard Uni- 
versity. Fourth edition, revised and enlarged. 485 pa^es, 13i illustrations 
and 11 plates. Price, cloth. $2.25 net. Lea Brothers & Co., Publishers. New 
York and Philadelphia, 1906. 

The fourth edition of this book comes with forty additional pages and con- 
siderable revision. Osteomyelitis, primary jugular bulb thrombosis, and suppura- 
tive inflammation of the labyrinth are the new tcpics considered. Leucocytosis, 
lumbar puncture, and the treatment of facial paralysis have been rewritten. An 
appendix has been added describing the methods of preparing smears from pus 
and the making of cultures. In addition to the chapters on the ear, thero is one 
on adenoids, enlarged tonsils, and disorders of the nasal passages. The size, con- 
ciseness, and excellent illustrations are other features of this very attractive 
manual. 



Chemistry. General, Medical and Pharmaceutical, including the Chemistry of 
the U. 8. Pharmacopoeia. A Manual of the Science of Chemistry and its Ap- 
plications to Medicine and- Pharmacy. By John Attfleld, F. R. S., M. A., Ph. 
D., F. C. S., etc.. Professor of Practical Chemistry to the Pharmaceutical 
Society of Great Britain, etc. New (19th) edition, specially revised by the 
Author to accord with the New U. S. Pharmacopoeia, edited by Leonard Dob- 
bin, Ph. D., F. I. C. etc.. Lecturer on Chemistry in the University of Eklin- 
burgh, etc. 12mo, 760 pages, illustrated. Price: cloth. $2.50, net. Lea Broth- 
ers & Co., Philadelphia and New York, 1906. 

Eeventeen editions of this book have been issued in the United States and 
eighteen in Great Britain. The author's plan was to furnish medical and phar- 
maceutical students with a practical knowledge of chemistry. It is no compeud, 
but the various topics have received consideration in proportion to their practical 
importance to the student. In this one volume are found the elements of general 
chemistry and qualitative analysis, organic chemistry, chemical toxicology, phy- 
siological chemistry, and quantitative analysis. Many tables and illustrations are 
included and there is a very complete index. 



RECEIVED: 

(Grateful acknowlederement of the receipt of the following is hereby made. Further 
notice in our review column may be given). 

A Statistical Study of the Prevalence of Intestinal Wornns in Man.- By Ch. War- 
dell Stiles and Philip E. Garrison. U. S. P. H. and M. H. S. Hygienic Labora- 
tory Bulletin, No. 28. Government Printing Office, Washington, D. C. 1906. 

A Non-Surgical Treatise on Diseases of the Prostate Gland and Adnexae. By 
George Whitfield Overall, A. B., M. D., Chicago. 228 pages with illustrations. 
Rowe Publishing Co., Chicago, 1906. 

The Treatment of Gall-Stones with Chologen. C. D. Aaron, Detroit. Reprint. 

Treatment of Ulcer of the Stomach. C. D. Aarou. Detroit. Reprint. 

Mr. S. Alexander's studies of "The Mind of a Dog'' in The Living Age for Septem- 
ber 8, embody the fruits of much close observation and will be read with 
delight by dog-lovers. 
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THB FUTURE OF THB MEDICAL PROFESSION. 

AN ADDRESS DBklVBRBD AT THB DEDICATION OP THB NBW BUILDINGS 
OP THB HARVARD MEDICAL SCHOOL. 

By CHARLES W. ELIOT. LL. D.. 
President of Harvard University, Cambridgre, Mass. 



The future occupations and interests of the medical profession 
are to be in some respects different from those of the past, and they are 
to be more various. The ordinary physician has for the last hundred 
years been almost exclusively a man devoted to the treatment of dis- 
eases aready developed in human bodies or of injuries already incurred. 
He made his diagnosis, and then sought remedies and a cure. He was 
the sympathetic and skilful helper of sick or injured persons. Most of 
the cases that came under his care were cases considered plain as to 
symptoms, period and accepted treatment. The minority of cases were 
obscure, and called for unusual knowledge and skill in discerning the 
seat of the disorder, or the approximate cause of the bodily disturbance. 
Hence the special value of the experienced consultant, who was ordi- 
narily a man of some peculiar natural gifts of body, mind or tempera- 
ment, possessing also in high degree the faculty of keen observation 
and the habit of eliminating irrelevant considerations, and ultimately 
finding his way to the accurate, limited inference from the facts before 
him. Both the ordinary physician and the consultant have already 
been much helped by the extraordinary progress made in medical 
science during the last thirty years, but they have been helped chiefly 
to a surer recognition of diseases established in human bodies, and to 
a better treatment of their patients' diseases when recognized. 

The physician or surgeon commonly renders a personal service 
to an individual, sometimes for a pecuniary recompense, but often 
without money compensation. He is often a trusted adviser in the 
most intimate family concerns. Births and deaths alike bring the phy- 
sician into the house. In rendering these services he must be tender, 
sympathetic, considerate, pure-minded and judicious. There will 
always be need, crying need, of the physician and surgeon in this 
sense, and for these functions ; and whatever else the regular education 
of the physician provides in the future, it must provide all the elements 
of the best training for the practicing physician who is to treat diseased 
or crippled human bodies, and give advice about the sudden and the 
chronic ills which afflict humanity. So much will continue to be demand- 
ed of all good medical schools ; but much more they must do. 

The progress of what we call civilization exposes human beings 

Detroit. Nov. 15. 1906. VOL 6. NO. 11. 
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more to the ravages of disease. When savages come in contact with 
men called civilized, they invariably sufter from diseases new to 
them. When a rural population crowds into cities, it falls a victim to 
diseases from which in the country it had been exempt. When hundreds 
of thousands of people huddle into small areai, and create there smoke, 
dust and noise, they suffer not only from new diseases, but from the 
exacerbation of diseases not wholly unknown to them in the rural condi- 
tion. Under such unfavorable conditions of residence and labor the hu- 
man body degenerates in many respects, and, losing vigor, becomes in 
some respects less able to resist the attacks of disease. 

Against these bodily evils which result from civilization the phy- 
sician has thus far struggled chiefly by treating more or less success- 
fully the numerous individuals who are attacked by disease. Doubtless 
the treatment of sick and injured persons has substantially improved, 
but nevertheless the death rate in our cities diminishes slowly, and 
the heavy economic losses which result from disease and premature 
death continue. Moreover, the improvement of treatment in hospitals 
and private practice has been accompanied by a great increase in the 
cost of treatment, so that the charges upon the community resulting 
from sickness and injuries have within the last thirty years rapidly 
mounted, and these heavy charges are, after all, incurred for the pallia- 
tion of evils already suffered, and not for the prevention of such evils. 
Again, in different parts of the habitable globe mankind has been ex- 
posed for centuries to dangers more or less localized ; in one region to 
the attacks of venomous reptiles, in another of fierce carnivora, in 
another to the constant presence of formidable diseases. 

For the most part, the human race has learned how to exterminate 
the oflfending creatures, or at least to limit their ravages; and where 
grave infectious diseases are always present, in greater or smaller de- 
gree, or frequently recur, a considerable proportion of the population 
becomes in some degree immune to them. Mankind is now in face of 
enemies which are not localized, but which, on the contrary, are car- 
ried all over the habitable globe on the ubiquitous routes of travel and 
commerce. The worst of the new enemies are minute, multitudinous 
and mysterious in that their relations and connections are unknown; 
they infest many of the animals with which man is associated, or pass 
into man from the animals and plants of which he makes use. Untrara- 
meled dissemination of noxious things has taken the place of centuries- 
long localization, a localization which sometimes secured checks, anti- 
dotes or immunities. Since, then, modern society cannot help incurring 
new risks it should seek new defences. These defences it may reason- 
ably expect medical education to plan, and public and private expendi- 
ture to provide. 

If civilized society is to endure under its new exposures and dan- 
gers, it is clear that the medical profession must take up with new 
ardor the work of preventing approaching disease in addition to the 
work of treating disease arrived. The profession must recognize that 
health is eminently a social product, just as the psychologists have 
recognized that the mind of a civilized man is a social product. 
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When we consider what has already been learnt about the produc- 
tion, transmission and prevention of smallpox, cholera, yellow fever, 
the black death, typhoid fever, diphtheria, anthrax, rabies and tetanus, 
we cannot resist the conclusion that in the future medical science must 
include the study of causes and sequences which will carry the student 
through a large portion of the animal and vegetable kingdoms, and par- 
ticularly into the habits and habitats of their minute parasitic forms. 
Systematic medical education must therefore produce a considerable 
number of men capable of studying in this legion the causes of distase, 
and the ways of interrupting the means of communication, or breaKing 
the chain of sequences, through which at last the germs of disease gcc 
a chance to produce their malignant effects within the human body. 
Considering the great obscurity of the physiological processes which 
go on within the body and the dense ignorance of mankind concerning 
the microscopic animal kingdom, it is a great wonder that medical 
science in its imperfect state has constructed so many effective defences 
against disease within the last thirty years. Indeed, we are now using 
some efficient defensive methods, the real nature of which are but imper- 
fectly understood, as, for instance, the vaccinations against smallpox 
and hydrophobia. Although we are not yet able absolutely to prevent 
disease, we are able in many cases to restrict the communication of dis- 
eases and to modify their course in the individuals attacked. 

Preventive Medicine. 

The medicine of the future has, therefore, to deal much more 
extensively than in the past with preventive medicine, or in other words 
with the causes of disease as it attacks society, the community or the 
State, rather than the individual. The object in view will be not only to 
arrest or modify a malady which has appeared in the body of a patient, 
but, as in the recent case of yellow fever, to learn how the disease is 
communicated and how to prevent that communication. The study of 
mitigations, remedies and cures is to continue; but the study of the 
causes of disease and the means of prevention is to be greatly devel- 
oped. The function of the nineteenth century physician will continue, 
and, indeed, will become more effective through a better knowledge 
of the forces which may be made to act upon his patient both from 
within and from without; but another sort of physician will be at 
work in the twentieth century preventing the access of epidemics, lim- 
iting them when they arrive, defending society agamst bad food and 
drink, and reducing to the lowest terms the manifold evils which result 
from the congestion of population. 

The explorers and pioneers in medical science must be encouraged 
to press on their patient work of analyzing all the processes which 
accompany disease, in order that they may learn their actual sequences. 
Only through the knowledge of these sequences can real control over 
disease be gained. And this work will be endless; for civilization in- 
volves constant changes in the environment of the human race; and it 
is on medical science that the race must depend for protecting it from 
the new dangers which accompany each novel environment. The med- 
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ical scientists being provided and furnished, medical education must 
also train large bodies of men to clear and cultivate trie regions through 
which the pioneers have made trails, or, in plainer words, to apply to 
millions of men and women in all sorts of climate and environment the 
discoveries of the scientists. Thus thousands of physician all over the 
Southern States must for years be teaching the people how to protect 
themselves from yellow fever. Major Walter Reed and his colleagues 
proved how yellow fever is communicated, and — ^what was equally im- 
portant — how it is not communicated; but thousands of medical men 
must see to it that intelligent application is made of that precious 
knowledge. 

Recent events have brought into strong light a new function of 
the medical profession which is sure to be applied and made more ef- 
fective in the near future. I mean the function of teaching the whole 
population how diseases are caused and communicated, and what are 
the corresponding means of prevention. The recent campaign agamst 
tuberculosis is a good illustration of this new function of the profession. 
To discharge it well requires in medical men the power of interesting 
exposition, with telling illustration and moving exhortation. Obviously 
the function calls for disinteresetedness and public spirit on the part oi 
the profession ; but to this call it is certain that the profession will r**- 
spond. It also calls for some new adjustments and new functions in 
medical schools, which should hereafter be careful to provide means 
of popular exposition concerning water supplies, foods, drinks, drugs, 
the parasitic causes or consequences of disease in men, plants and 
animals, and the modes of communication of all communicable diseases. 

Medical Museums. 

Medical museums should be arrnged in part for the instruction of 
the public, and with some suitable reservations should be statedly open 
to the public. The medical schools should also habitually provide popu- 
lar lectures on medical subjects, and these lectures should be given 
without charge on days and at hours when working people can attend. 
In other words, selected physicians should become public preachers, as 
well as private practitioners. America has much to learn from Europe 
in regard to this public-spirited service on the part of the profession. 

In another respect the teaching of medicine must be broadened in 
the century we have now entered on. Medical study has been in time 
past far too exclusively the study of man's body by itself. Hereafter 
the study of medicine must be largely comparative, or in other wcwds 
must include man's relations to the animal and vegetable kingdoms. 
The Harvard Medical School enters into possession of its new build- 
ings with three professorships of comparative medicine already estab- 
lished, the professorships of comparative anatomy, comparative physiol- 
ogy, and comparative pathology. This tendency to comparative study 
has been already well developed in other subjects, as for example in 
comparative psychology, legislation and religion. Wherever this study 
by comparison wins adequate place, it makes the study of the subject 
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broader and more liberalising, and the results obtained more compre- 
hensive and juster. 

Medical students should therefore have studied zoology and botany 
before beginning the study of medicine, and should have acquired some 
skill in the use of the scalpel and microscope. It is absurd that anybody 
should begin with the human body the practice of dissection or of sur« 
gery; and, furthermore, it is wholly irrational that any young man 
who means to be physician should not have mastered the elements of 
biology, chemistry and physics years before he enters a medical school. 
The mental constitution of the physician is essentially that of the nat- 
uralist ; and the tastes and capacities of the naturalist reveal themselves, 
and, indeed, demand satisfaction long before twenty-one years of age, 
which is a good age for entering a medical school. The Harvard Medi- 
cal School has derived gjeat advantages from its requirement of a pre- 
vious degree for admission; but in view of the fact that many young 
men procure a bachelor's degree without ever having studied any 
science, the school needs an additional and more specific requirements, 
namely, a previous knowledge of biology, physics, and organic chemis- 
try, and an acquintance with laboratory methods in all three subjects. 

Need of Combined Sciences. 

As at the preliminary stages of the medical career, so at its climax 
there is an increasing need of several sciences which were formerly 
treated as distinct, and whose best representatives in medical schools 
labored apart each in his own field. The most promising medical re- 
search of our day makes use of biological, chemical and physical science 
combined. Physiology advances by making applications of the princi- 
ples, the methods and the implements of all three sciences. The phy- 
siologist listens to the normal or abnormal sounds in the bodies of men 
and animals with a modified telephone, and may record by electricity 
almost all the phenomena he studies. Bacteriology and biological 
chemistry go hand in hand in serving pathology and the public health. 

A great number of new chemical substances, coming from organic 
sources and yet as definite and uniform in composition as salt or alum, 
prove serviceable in pharmacology, and in physiological and pathologi- 
cal research, although they were neither discovered nor manufactured 
with any such purpose in view. The stainings of bacteriological tech- 
nique, and the quantitative color tests for characteristic ingredients in 
the various secretions of the body, ingredients which fluctuate in amount 
in health or in disease, illustrate the present dependence of medical re- 
search on chemistry and physics. 

For the effective study of the toxins and antitoxins, within and 
without the body, the bacteriologist and the biological chemist must 
cooperate. Many of the effects produced by the toxins in the living 
body are definite chemical changes, such, for instance, as may be pro- 
duced by the activation of certain ferments, and the antagonism of toxiK 
and antitoxin is probably a chemical reaction. Many of the great dis- 
coveries of the future will come through the cooperatTon of sympathetic 
groups of medical scientists representing different modes of attacking 
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the same problem. There will be a like necessity for cooperation be- 
tween the clinician, the pathological anatomist, the physiological chemist 
and the bacteriologist. 

The world has observed and will not forget that some of the gfreat- 
est contribuators to the prog^ress of medicine and surgery during the 
past thirty years have been, not physicians, but naturalists and chem- 
ists. Pasteur was a chemist ; Cohn, the teacher of Koch, a botanist, and 
Metschnikoff a zoologist. Students of disease must, therefore, be com- 
petent to utilize in their great task every aid which natural science can 
furnish. How vastly is the range of medical science and medical edu- 
cation broadened by this plain necessity! The dignity and serviceable- 
ness of the medical profession are heightened by every new demend on 
the intelligence and devotion of its members. 

The recent liberal endowment of the Harvard Medical School by 
private persons is an indication that the more intelligent and public- 
spirited portion of the American people is beginning to understand that 
most diseases would be preventable if only mankind had acquired the 
knowledge needed to prevent them. The urgent duty of society today 
is to spend the money needed to get that knowledge — ^witness the ad- 
mirable work of the Massachusetts Board of Health for thirty years 
past, aggressive work, both defensive and offensive : witness also the re- 
markable results of the medical institutes both in this country and in 
Europe. 

The medical profession of the future will have the satisfaction not 
only of ameliorating the condition or prolonging the life of the suffering 
individual but also of exterminating or closely limiting the preventable 
diseases. 



THE UNITY OF THE MEDICAL SCIENCES.* 

By WILLIAM HENRY WELCH, M. D., L.L D., 
Professor of Pathologry in Johns Hopkins University, Baltimore. 



The dedication of the new buildings of the Harvard Medical School 
is an occasion for rejoicing, not to Harvard University alone, but to all 
in this country and elsewhere interested in the progress of medical edu- 
cation and of medical science, and in behalf of all such I beg to offer to 
this University hearty congratulations upon this magnificent addition to 
its resources for medical teaching and study. 

Medicine everywhere, and especially in America, has reason to be 
profoundly grateful to the generous and public-spirited donors who have 
made possible the construction of this group of buildings, unsurpassed 
in the imposing beauty and harmony of their architectural design and in 
their ample internal arrangements. This design is adapted from the 
Greek, and it is peculiarly fitting that the medical sciences should be 
housed in a style which suggests the spirit of ancient Greece, where first 

Delivered at the dedication of the new buildingrs of the Harvard Medical School, 
September. 1906. 
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flowed the springs of medical science and art, living springs even to this 
day. In the singular harmony of the architecture of the group of build- 
ings devoted to the various medical sciences is typified the imity of pur- 
pose of these sciences and their combination into the one great science 
of medicine. What I shall have to say on this occasion is suggested in 
part by this conception of the unity of medical science. 

The good fortune of the Harvard Medical School in coming into 
possession of the splendid laboratories now formally dedicated is well 
merited by the leading position which this mstitution has held in this 
country since its foundation, by its union with Harvard University and 
by the assurance that the greatly enlarged opportunities will here be 
used to the highest advantage. Since the appointment, in 1782, of its 
first professors, John Warren and Benjamin Waterhouse, of enduring 
fame, this school has had a long line of honored names upon its roll of 
teachers, lustrous not only for such single stars as Channing and Ware 
and Holmes and Ellis and Cheever, but especially for its binary and even 
quadruple stars, the Warrens, the Jacksons, the Bigelows, the Shattucks, 
the Wymans, the Bowditchs, the Minots, and it will not be deemed in- 
vidious on this occasion to mention of the latter group the names of two 
members of the present distinguished faculty to whose services this 
school is so largely indebted for securing the funds for the new build- 
ings. Professor Henry P. Bowditch, the eminent leader of American 
physiologists, and Professor John Collins Warren, who as surgeon, 
writer and teacher has so worthily maintained and enhanced the ances- 
tral fame. 

The Harvard Medical School has been a pioneer in this country in 
many improvements of medical education; it has stood successfully in 
an historic city and Commonwealth for high standards of professional 
attainment and honor and for just recognition of the dignity and useful- 
ness of the profession; it has made valuable contributions to the ad- 
vancement of medical knowledge and practice, and above all there issued 
from this school and the Massachusetts General Hospital, through John 
Collins Warren, the elder, and Samuel G. Morton, medicine's supreme 
gift to suflfering humanity of surgical anaesthesia. 

University Relationship. 

This school, however, has no possession so valuable or which gives 
such assurance of its stability and growth for untold generations to come 
and of the worthy bestowal of the great gifts which were dedicated yes- 
terday as its union with Harvard University, and it is befitting that the 
significance of this university relationship should be emphasized by in- 
cluding among the dedicatory ceremonies this academic function in the 
halls of this great University. 

The severance of the historical union of medical school and univer- 
sity, leading to the establishment of a multitude of independent medical 
schools, without responsible control and usurping the right to confer 
the doctor's degree and the license to practise, is accountable in large 
measure for the low position to which medical education in this country 
sank during the larger part of the last century and from which it has 
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now risen in our better schools to a height which we can contemplate 
with increasing satisfaction. Nor would it be difficult to show, if this 
were the suitable occasion, that our universities on their side have suf- 
fered from the loss of a member which has brought renown to many 
foreign universities, and that many of the embarrassing anomalies of our 
collegiate system of education are due to lack of personal contact on the 
part of colleges and universities with the needs of professional, especiall} 
medical, training. There is, of course, no saving grace in a merely nomi- 
nal connection of medical school and university; the union to be of 
mutual benefit must be a real and vital one; ideals of the university must 
inspire the whole life and activities of the medical department. 

To have recognized fully from the beginning of his administration 
the importance of this vitalizing union of the medical school with the 
university, to have striven patiently with full grasp of the problems and 
with intelligent sympathy with the needs of medicine for the uplifting 
of the standards of medical education, and, with the aid of his medical 
colleagues to have planted these standards where they now are in the 
Harvard Medical School, is not the least of the many enduring services 
which President Eliot has rendered to American education, and, in be- 
half of our profession, I wish to make to you. sir, on this occasion, grate- 
ful acknowledgement of this great and beneficent work. 

The opening of the new laboratories of the Harvard Medical School 
marks the culmination up to the present time of an educational and 
scientific movement which has been the most distinctive characteristic 
of the development of medicine during the past fifty years, and which 
has transformed the face of modern medicine. To have some idea of the 
extent and the direction of this development, consider how inconceivable 
would have been the mere existence of such laboratories a century ago, 
and how impossible it would have been for even a Bichat or a Laennec 
to have put them to any use or to have imagined their use. The only 
scientific laboratory which existed at that time was the anatomical, and 
this had been in existence for at least 250 years, although not in a form 
which meets cur present ideas of such a laboratory. 

The modern scientific laboratory was born in Germany in 1824, 
when Purkinje established the first physiological laboratory, thus ante- 
dating by one year the foundation of Liebig's^ chemical laboratory, which 
had a much greater influence upon the subsequent development of labor- 
atories.' As might naturally be expected, anatomical and physiological 
laboratories had attained a considerable development before the first 
pathological laboratory was founded in Berlin by Virchow. The open- 
ing and activities of this laboratory, which has recently celebrated its 
fiftieth anniversary, mark an era in the pro^^ress of medicine. With the 
exception of the modest beginning of a pharmacological laboratory by 
Buchheim about 1850, all of the other medical laboratories — those of 
physiological chemistry, of hygiene, of bacteriology, of clinical medicine 
— originated at a much later date. 

Growth of Laboratories. 

This remarkable growth of laboratories for the cultivation of the 
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various medical sciences has been at once the cause and the result of the 
rapid progress of medicine in recent years. By teaching and exemplify- 
ing, the only fruitful method of advancing natural knowledge, labora- 
tories have overthrown the dominance of authority and dogma and spec- 
ulation and have turned medicine irrevocably into the paths ot science, 
establishing the medical sciences as important departments of biology; 
by demonstrating that the only abiding, living knowledge, powerful for 
right action, comes from intimate, personal contact with the objects of 
study; they have revolutionized the methods of medical teaching; by 
discovery they have widened the boundaries of old domains and opened 
to exploration entirely new fields of knowledge, by the application of 
which man's power over disease has been greatly increased. 

Medicine as a science is occupied with the systematic study of the 
structures and functions of the human and animal body in health, of their 
changes by disease and injury, and of the agencies by which such morbid 
changes may be prevented, alleviated or removed. Its ultimate aim, 
which indicates also its method, is that of all science, the deduction of 
general concepts and laws from the comparison of the relationships and 
sequences of ascertained facts, and the application of these laws to the 
promotion of human welfare. This goal, today far from realization, is 
most nearly approached where the principles of physics and of chemistry 
can be applied, but there remains a large biologica? field awaiting re- 
clamation for the application of these principles. The subject matter of 
medical study, as thus indicated, is of supreme import to mankind, but 
complex and difficult far beyond that of any other natural or physical 
science. 

The places where such study may be most advantageously carried 
on are laboratories and hospitals suppHed with the material for study, 
with the necessary instruments, appliances and books, and with trained 
workers. By growth of medical knowledge the field to be covered has 
become so vast as to require much subdivision of labor, nor is it to be 
supposed that the end of this subdivision has been even approximately 
reached. 

From human anatomy, the mother of medical, as well as of many 
other natural sciences, there branched off in the eighteenth century 
physiology, and still later pathological anatomy. As if to replace these 
losses anatomy gave birth to comparative anatomy, embryology and mi- 
croscopic anatomy as more or less separate branches. During the past 
century physiological chemistry and pharmacology have separated from 
physiology, and comparative pathology and experimental pathological 
physiology are asserting their independence from pathological anatomy. 

Hygiene and bacteriology are of recent and more independent 
growth. The latter, lusty stripling, with the rise of medical zoology, 
especially protozoology, is seeking a more comprehensive and appro- 
priate designation. The latest and perhaps the most significant develop- 
ment is the clinical laboratory in its various forms. Specialization in 
scientific work should not be decried ; it is demanded by the necessities 
of the case and has been the great instrument of progress, but the further 
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division of labor is carried the more necessary does it become to em- 
phasize essential unity of purpose and to secure coordination and cor- 
dial cooperation of allied sciences. Especially urgent is full recognition 
of the unity and cooperation of the clinic and the laboratory. 

Our Laboratory Courses. 

During the last two decades we have witnessed in this country the 
extraordinary rise of practical laboratory instruction from the weakest 
to the strongest and best organized part of the medical curriculum of our 
better schools. Our laboratory courses are, I believe, in several instances 
more elaborate and occupy more time than corresponding ones in most 
foreign universities. 

It is, however, in my judgment, an error to suppose that from the 
point of view of science any fundamental distinction exists between the 
clinical and the so-called laboratory subjects other than that based upon 
differences in the subject-matter of study. The problems of the living 
patient are just as capable of study by scientific methods and in the 
scientific spirit and they pertain to independent branches of medical 
science just as truly as those of anatomy, physiology or the other so- 
called laboratory subjects. All of the medical sciences are interde- 
pendent, but each has its own problems and methods, and each is most 
fruitfully cultivated for its own sake by those specially trained for the 
work. 

There is a highly significant and hopeful scientific movement in 
internal medicine and surgery today characterized by the establishment 
of laboratories for clinical research, by the application of refined physi- 
cal, chemical and biological methods to the problems of diagnosis and 
therapy, and by the scientific investigation along broad lines of the spe- 
cial problems furnished by the living patient. The most urgent need in 
medical education at the present time in this country I believe to be the 
organization of our clinics both for teaching and for research in the spirit 
of this modern movement and with provision for as intimate, personal 
contact of the student with the subject of study as he finds in the labora- 
tory. 

In addition to undergraduate instruction our laboratories at pres- 
ent furnish better opportunities for the prolonged, advanced training of 
those intended to make their careers in anatomy, physiology, pathology 
and other sciences, than are afforded by most of our hospitals to those 
who aim at the higher careers in medicine and surgery. A further dis- 
advantage is that while the former class after good scientific work may 
reasonably look forward to desirable positions as teachers and directors 
of laboratories, the latter, however high their attainments, in conse- 
quence of the separation of the medical school from any control over the 
appointments to the hospital staff, cannot anticipate with any degree of 
assurance similar promotion in their chosen lines of work, and conse- 
quently the medical faculty has not so wide a field of choice in filling 
the clinical chairs as in filling those of the auxiliary sciences. 

The removal of these deficiencies on the clinical side of medical 
education in America requires some reorganization of its staff on the 
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part of the hospital and the control by the medical school of its hospital, 
or at least its voice in appointments to the hospital staff. So far as our 
resources permit, we have, I think, accomplished this reform at the 
Johns Hopkins Medical School and Hospital. The welfare of the patient 
is the first obligation of the trustees of the hospitals and of physicians 
in attendance, but nothing is more certain than that cordial cooperation 
between medical school and hospital best subserves the promotion of 
this welfare. Fortunate the hospitals and fortunate the patients brought 
into such relations with the Harvard Medical School. 

Educational Machinery of Today. 

As is strikingly illustrated by the new buildings of this school, the 
educational machinery of medicine today is vastly complicated and 
costly compared with the simplicity of the days when a lecture-room, a 
dissecting-room, a simple chemical laboratory, and a clinical amphithea- 
tre were all that was needed. The purpose of medical education, how- 
ever, remains today what it has always been and will continue to be — 
the training of the student for the future practice of his profession, and 
to this end in an harmonious scheme of education the various medical 
sciences all work together. Right action requires abundant knowledge, 
nowhere more so than in medical practice, and the all-sufficient justifica- 
tion for the position held by the various sciences in the preliminary and 
the professional education of the physician is that they furnish knowl- 
edge and discipline of mind needed in the preparation for his future 
work. The social position of the medical man and his influence in the 
community depend to a considerable extent upon his preliminary educa- 
tion and general culture. For this reason as well as for his intellectual 
pleasure in his professional and as a sound foundation for his future 
studies the student should enter the medical school with a liberal educa- 
tion, which should include training in the sciences fundamental to nied- 
icinc. 

The unity of the various medical sciep'-^^ is manifested not only in 
their historical development and in their cooperation in the scheme of 
medical education, but especially in their contributions to the upbuild- 
ing and progress of medicine as a whole. There is no branch of medicine 
or even of physical science which has not played an important part in 
the evolution of our present medical knowledge and beliefs. The great 
lesson taught by the history of this development of medicine through the 
centuries has been the unconditional reverence for facts revealed by ob- 
servation, experiment and just inference as contrasted with the sterility 
of mere speculation and reliance upon transmitted authority. The g^eat 
epochs of this history have been characterized by some great discovery, 
by the introduction of some new method, or by the appearance of some 
man of genius to push investigation and scientific inference to limits not 
attainable by ordinary minds. The history of medicine has a greater 
unity and continuity and extends over a longer period of time than that 
of any other science. 

The first clear note, which has rung down the ages, was sounded 
by Hippocrates when he taught the value of the inductive method by 
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simple, objective study of the symptoms of disease, and the cry 'Back 
to Hippocrates' has more than once recalled medicine from dogmas and 
systems into sane and rational paths. Medicine, however, was handed 
on from the Greeks and Romans in bondage to a system of doctrine, 
constructed by Galen, so completely satisfying to the mediaeval mind 
that this system remained practically untouched for over a thousand 
years. 

With the liberation of intellect through the renaissance came the 
great emancipators, in the sixteenth century, Vesalius, and in the seven- 
teenth, Harvey ; the former placing human anatomy upon a firm founda- 
tion and bringing medicine into touch with the most solid basis of fact in 
its domain, the latter bringing to light in the demonstration of the. cir- 
culation of the blood the central fact of physiology and applying for the 
first time in a large and fruitful way to medicine the most powerful lever 
of scientific advance, the method of experiment. 

Services of Physics to Medicine. 

In the century of Galileo, Harvey and Newton instruments of pre- 
cision as the chronometer, the thermometer, the balance, the microscope, 
were first applied to the investigation of medical problems, and physics 
began to render those services to medicine which, continued from Galileo 
to Rontgen, have been of simply incalculable value. The debt of medi- 
cine to chemistry began even with the rise of alchemy, received an im- 
mense increment from the researches of Lavoisier, the founder of mod- 
ern chemistry, concerning the function of respiration and the sources of 
animal heat, and has grown unceasingly and to enormous proportions 
up to these days of physical chemistry, which has found such important 
applications in physiology and pathology. 

How disastrous may be to medicine the loss of the sense of unity 
in all its branches has been very clearly and admirably shown by Pro- 
fessorAllbutt in depicting the effects which for centuries followed the 
casting off from medicine of surgery as a subject unworthy the attention 
of the medical faculty. Thereby internal medicine lost touch with 
reality and the inductive method and remained sterile and fantastic until 
the days of Harvey, Sydenham and Boerhaave. The services of surgery 
to medicine as a whole, so brilliantly exemplified in the experimental 
work of John Hunter in the eighteenth century, have become a distin- 
guishing feature of the medicine of the present day. 

The great awakening of clinical medicine came in the early part of 
the nineteenth century from the introduction of the new methods of phy- 
sical diagnosis by Laennec and from pathological anatomy. The subse- 
quent development of scientific and practical medicine has far exceeded 
that of all the preceding centuries. It has kept pace with the progress 
during the same wonderful century of all the sciences of nature and has 
contributed even more to the promotion of human happiness. 

In anatomy with embryology and histology, in physiology, path- 
ology, physiological chemistry, pharmacology, hygiene, bacteriology — 
sciences which are ancillary to medicine and at the same time important 
branches of biological science — there have been marvellous activity and 
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expansion. For physiology and the understanding of disease the estab- 
lishment of the cell doctrine by the aid of botany, embryology and path- 
ology has been the greatest achievement. By the combined aid of phy- 
siology, physiological chemistry, experimental pathology, improved 
methods of diagnosis and clinical study, medicine hos gained new and 
higher points of view in passing from too exclusive emphasis upon the 
final stages of disease revealed by morbid anatomy to clearer concep- 
tions of the beginning and progress of morbid processes as indicated by 
disturbances of function, and above all has penetrated to the knowledge 
of the causation of an important class of disease, the infections. As a 
result of this rapid growth of knowledge in many directions has come 
a great increase in the physician's power to do good by the relief of suf- 
fering and the prevention and cure of disease. 

In this connection I wrsh especially to emphasize the mutual help- 
fulness of the various medical sciences in the development of medical 
knowledge and practice. Attention is generally so concentrated upon 
the final achievement that there is danger of losing sight of the manifold 
sources which have ccMitributed to the result. Consider, for example, 
the indispensable share of embryology, of anatomy, gross and micro- 
scopic, of physiology, of pathology anatomy, of clinical study in the evo- 
lution of our knowledge of the latest contribution to diseases of the cir- 
culatory system — that disturbance of the cardiac rhythm called 'heart- 
block.* Similar illustrations of the unity of the medical sciences and of 
the cooperation of the laboratory and the clinic might be multiplied in- 
definitely from all classes of disease. 

The same phenomenon is exhibited in medicine as in all science, 
that the search for knowledge with exclusive reference to its practical 
application is generally unrewarded. The student of nature must find 
his satisfaction in search for the truth and in the consciousness that he 
has contributed something to the fund of knowledge on which reposes 
man's dominion over reluctant matter and mexorable forces. 

Medicine in World's Progress. 

How readily better action attends upon increased knowledge is 
shown by the part which the art of medicine is playing and is destined 
to play even more prominently in the world's progress. The value of 
this work of modern medicine is to be measured in part, but only in part, 
by the standard applied by the average man, namely, improvement, 
which, indeed, has been great, in the treatment of disease and injury. It 
is, however, its increasing power to check the incalculable waste of life, 
of energy, of money, in preventing disease, that places medicine today 
in the front rank of forces for the advancement of civilization and the 
improvement of human society. Economists and other students of social 
conditions have begun to realize this, but Governments and the people 
are not half awake, and medicine, shaking off all mystery, has before it 
a great campaign of popular education. 

The knowledge which has placed preventive medicine upon a sound 
basis and has given it the power to restrain and in some instances even 
to exterminate such diseases as cholera, plague, yellow fever, malaria, 
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typhoid fever, tuberculosis and other infections has come from explora- 
tion of the fields opened by Pasteur and by Koch. This power and the 
certainty of increasing it has given great strength to appeals for the en- 
dowment of medical research and the construction of laboratories. What 
is all the money ever expended for medical education and medical science 
compared with the one gift to humanity of Walter Reed and his col- 
leagues of the Army Commissicm — the power to rid the world of yellow 
fever? 

Great as has been the advance of medicine in the past half century, 
it is small indeed in comparison with what remains to be accomplished. 
Only a corner of the veil has been lifted. On every hand there are still 
unsolved problems of disease of overshadowing importance. The ulti- 
mate problems relate to the nature and fundamental properties of living 
matter, and the power to modify these properties in desired directions. 
Here we are far from a satisfactory position. But knowledge breeds new 
knowledge, and we cannot doubt that research will be even more pro- 
ductive in the future than it has been in the past. It would be hazardous 
in the extreme to attempt to predict the particular direction of fuure 
discovery. How unpredictable even to the most far-sighted of a past 
generation would have been such discoveries as the principles of anti- 
septic surgery, antitoxins, bacterial vaccines, opsonms, the extermina- 
tion of a particular species of mosquito, and many other recent contri- 
butions to medical knowledge. 

The activities within the new buildings of the Harvard Medical 
School begin at a period of medical development full of present interest 
and full of hope for the future, and it may be confidently predicted that 
they will have an important share in the onward movement, educational 
and scientific, of medicine. 

One side of these activities will be devoted, under conditions most 
admirable as regards teachers, methods and opportunities, to tlfe train- 
ing of medical students and to advanced instruction. Supplemented by 
similar opportunities for undergraduate and advaced training in the hos- 
pital wards and dispesary, these conditions will be ideal. 

The inspection of these magnificent new buildings, however, shows 
clearly that those who have planned them with such care, foresight and 
sagacity, while recognizing fully their important educational uses, have 
had also another and a main thought in their arrangements, namel>, 
their adaptation to the purposes of original research. It is this dual 
function of imparting and of advancing knowledge which justifies the 
expenditure of money and which insures a return of the capital invested 
in buildings, equipment and operation with a high rate of interest in the 
form of benefits to mankind. 

The most ample and freely available facilities are an important 
condition for productive research, but on this creative side of university 
work men count for more than stately edifice, and all the pride and pomp 
of outward life. Research is not to be bought in the market place, nor 
does it follow the commercial law of supply and demand. The multitude 
can acquire knowledge; many there are who can impart it skillfully; 
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smaller, but still considerable is the number of those who can add new 
facts to the store of knowledge, but rare indeed are the thinkers, born 
with the genius for discovery, and with the gift of the scientific imagin- 
ation to interpret in broad generalizations and laws the phenomena of 
nature. These last are the glory of a university. Search for them far 
and wide, and when found, cherish them as a possession beyond all 
price. 

By the possession of investigators such as these, by the character 
and work of teachers and taught by the advancement of knowledge and 
improvement of practice, may this new home of the Harvard Medical 
School be a centre for the diffusion of truth in medicine, the abode of 
productive research, a fortress in the warfare against disease, and there- 
by dedicated to the service of humanity. 

[The addresses by President Eliot and Dr. Welch are from stenographic reports 
of the Boston Transcript, and printed by -their kind permission.] 



CLINICAL REPORTS 

REPORT OF THE CLINIC OF DR. WM. F. METCALF— Continued, 

Case XVI. Metritis. Double Pyosalpinx. Pelvic Adhesions. 
Cystitis. (Examination in Clinic, Dec. 6; Operation, abdominal hyster- 
ectomy, with improved technique, Dec. 7, 1905). 

L. M., aet. 22. Had one brother, who died of tuberculosis. Had typhoid fever 
herself five years ago. Matured at 15; menstruation was formerly regular and 
without pain. Has borne two children; one, three years, and one, one year ago. 
History unsatisfactory. She now has severe and constant pain in lower abdomen 
at times of menses. Sacral backache all the time. Frequent micturition, more 
troublesome at night, which began three years ago and has gradually become 
worse. 

This patient was brought into clinic Dec. 6th for examination. 
Through the cystoscope, the bladder was demonstrated to be thickened 
and inflamed, especially about the trigone, and there was also a chronic 
urethritis, for which local application of silver nitrate was made. The 
uterus was large and edematous, its appendages prolapsed and ad- 
herent, and both tubes were filled with pus, doubtless of gonorrhoeal 
origin. 

The probability of pregnancy ever occuring in this case was consid- 
ered practically nil. If the patient in such a condition is in circumstances 
to permit her to take many months of rest under careful observation 
after drainage of the tubes, the acute epithelial thickening will subside, 
but the strictures and reduplications of their lumina, induced by the con- 
traction of new-formed connective tissue in the walls and the plicae, 
render the passage of the ova next to impossible, so that functional steril- 
ity or extra-uterine pregnancy may reasonably be expected. Intra- 
uterine pregnancy, were it possible, would be dangerous by reason of 
the now-dormant infection. 

Gonnorrhoeal peritonitis is less dangerous than that due to some 
other pus organisms. For this reason there are many chronic cases that 
prove a fruitful source of revenue to those who are willing to go on 
giving "treatments." 
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The tubes and ovaries cannot, be saved in this case, and when these 
are removed there is no good reason for leaving behind the diseased 
uterus. In many cases, in which the inflammatory ptocess has not been 
so destructive as here, I have proceeded less radically, only to be com- 
pelled to remove the uterus at a later operation before the patient made 
substantial gains in health. In some cases the uterus is not badly dis- 
eased and part of an ovary can be left with safety. This may postpone 
the menopause; but in case the woman is dependent upon her daily 
earnings, this procedure may be at too great sacrifice for what is at best 
an uncertainty. If your patient can afford two or three operations, with 
all the expense of time and money that such a course involves, then 1 
have little objection to offer, but I believe the prospect should be plain- 
ly stated to the patient, viz., that the effort to conserve the menstrual 
function may result in failure to restore health. 

3|c « « 3|c 4k 4: 4: 

On opening the abdomen through a median incision of 7.5 cm., the 
uterus was found soft and friable, its size increased one-half. There was 
pyosalpinx upon either side, abscesses in both ovaries, and extensive ad- 
hesions. Hysterectomy with bilateral salpingo-oophorectomy, was per- 
formed by a method which in technique differs from any which, so far as 
I know, will be found described in the literature of the subject. 

Supra-vaginal hysterectomy, for fibroid of the uterus, was done as long 
ago as 1843 by Heath, an English surgeon, but he performed it in a crude 
fashion by tying off, on each side, a half of the cervix and the broad lig- 
ament en masse. (See Jayle: Rev. de Gynec, 1904, No. i). Bellinger 
(1846, after removal of a uterus with fibroid, picked up the 
bleeding vessels separately and tied them with animal liga- 
tures. Burnham (1853) purposely sought and tied the uterine vessels. 
These men had all amputated the uterus directly through the cervix at 
its upper portion. Clay (1863) threw a triple ligature about the cervix 
low down and cut across just above this ligature. Koeberle effected the 
"low amputation" of the cervix by the application of a serre noeud, the 
ends of the wire being brought up out of the abdominal wound. Pean 
developed this idea by bringing the stump of the cervix up and fastening 
it into the abdominal wound, a practiqe which remained in vogue for 20 
years. Mikulicz (1878) threw a temporary ligature about the broad lig- 
ament en masse, and followed this by isolated ligature of the uterines. 

To Schroeder (1879 ^^d 1881) we owe the placing of supra-vaginal 
hysterectomy upon a basis more nearly perfect. He recommended sep- 
arate ligatures upon the uterine and ovarian vessels and upon the round 
ligaments. He also first suggested closing the cervical canal from above 
by suturing together over it two small flaps of cervical muscular tissue ; 
and finally he covered this over with flaps of peritoneum so as further 
to protect the abdominal cavity from infection. The operation, in this 
stage of its development, has been improperly ascribed to Emmet, who 
gave Schroeder all the credit for these improvements. 

Two things in this operation, as ordinarily done, have seemed to me 
faulty and it is in these particulars that I will aim to demonstrate the 
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possibility of its improvement. First, the portion of the cervix left 
even after "low amputation/' so long as the incision does not reach the 
vagina, must contain a sinus of varying depth and, leading from this si- 
nus, are crypts in the form of branching glands which harbor infection. 
This objection has been recognized by various operators who have, by 
different means, aimed to cauterize this tract, a questionable procedure, 
since the eschar is a nidus for the cultivation of the very infection we 
would eliminate. 

In some of these cases the infections reach the iliac glands which, 
although they may not suppurate, may yet remain enlarged and tender, 
prolonging the convalescence to several months. In 1903, Pichevin re- 
ported a case in point, here a "metro-abdominal fistula" remained after 
supra-vaginal hysterectomy, as a result of infection from the cervical 
stump, until the latter had been removed from the vaginal valut. He ad- 
mits the reflection which this case throws upon the operation as it is 
ordinarily performed but at the time failed to offer any adequate rem- 
edy. In later writing upon this subject (Rev. pratique d*obst. et de 
gynec, Paris, 1905, Jan.), he describes the method he has adopted as fol- 
lows: "A muff of conical form is cut out of the uterine stump by means 
of a bistoury. The center is formed by the cervical cavity and the muff 
itself is cut from the parenchyma. The uterine mucosa and a part of 
the musculature are thus removed through a great portion of their ex- 
tent, down about as far as the external orifice.'* 

The method which I have used for the past five years, which had 
been gradually developed out 'of my previous experience, I have de- 
scribed in previous reports and papers, but I will take this occasion to 
give in some detail that it may be seen how completely it overcomes the 
difficulty I have mentioned. 

I believe that it will be seen also to m'^et the second objection which 
I would raise to the operation as ordinarily performed, namely, the failure 
to give the remaining pelvic organs, especially the bladder, their proper 
support. The closure which I aim to effect not oniy buries the rem- 
nant of the cervix left behind but utilizes the same as a means of sup- 
port to strengthen the vaginal vault, which is in this way suspended, 
hammock-fashion, upon the cervical remnant drawn up and attached at 
either side to the remaining portions of the infundibular and round liga- 
ments. I am certain of the results of this procedure, having many rec- 
ords of personal observations and those of the family physician in cases 
where I have used this method of closure. The measurement of the dis- 
tance from the meatus urinarius to the vaginal vault has been taken as 
a standard for estimating the degree of increase in efficiency of bladder 
support, and my confidence is based upon measurements, many of which 
were taken years after the hysterectomy. 

Finally, it will be observed that, while the operation which I shall 
describe has developed out of that of supra-vaginal hysterectomy, the 
latter term is not strictly applicable to this method, since the vagina is 
really opened. It is rather to be described as sub-total, a term in use 
since 1899. which is said to have originated with Longuet. This term 
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is exemplified in this operation since a portion of the cervix is left be- 
hind, although the cervical canal including the external os uteri is ex- 
cisedj • 

A thorough cleansing, not only of the skin over the abdomen but 
also of the vagina, is of especial importance since the incision extends 
into this area. This cleansing, in some cases, may require previous ap- 
plication of antiseptic tampons, but as a rule I have found it sufficient to 
apply ordinary measures just as the patient is entering anaesthesia. 

Standing upon the right of the patient, who has been placed in the Trendelen 
burg posture, the abdomen is opened by a median incision extending upward from 
the symphysis pubis. The intestines ere pressed toward the upper part of the 
abdomen, in which position they are retained and protected by long gauze towels. 
Adhesions are then carefully broken or cut and any pus-pockets opened are wiped 
dry. The fundus of the uterus is grasped wltJi a strong double vulsellum and 
drawn upward and toward the patient's right, when the left uterine appendage is 
picked up and the infundibular ligament, containing the ovarian artery, is clamped. 
Near this another pair of forceps is placed upon the round ligament. With a p^.Ir 
of stout scissors, sharp-pointed and curved upon the flat, an incision is carried 
through both these ligaments and the broad ligament, passing inward and down- 
ward beside the corpus uteri to the level of the junction of the latter with the 
cervix. {Fig. 1). The uterine vessels are clamped and cut. A crescentic incision, 
convex upward, is then made through the peritoneum covering the anterior surface 
of the uterus sufficiently high to afford a flap for covering any raw surface left 
on closing the vaginal vault. (Fig. 1). This flap of peritoneum is dissected from 
the anterior surface of the uterus and the bladder is pushed downward and for- 
ward, thus displacing the ureters outward farther from the line of incision. 

Resuming the original lateral incision, the scissors pass downward and in- 
ward, entering the musculature of the supra-vaginal portion of the cervix and 
continuing downward through the cervical tissue until the vagina is opened. A 
short, wide strip of iodoform gauze is passed into the vagina through this first 
opening, which guards against infection from that tract. The incision has left 
a lateral portion of the cervix, thin above and thicker below, attached to the 
vagina, as shown by the dotted line (Fig. 1). The incision is at the same time 
carried downward through the front of the cervix, leaving a semi-circular rim of 
its anterior musculature attached to the vaginal vault and still uniting the lateral 
strip of cervical tissue remaining on the left to ;i similar strip to be taken from tha 
right as the incision turns upward. These incisions meet posteriorly in the vagi- 
nal wall at its junction with thfe cervix, and thus we remove the gland-bearing 
area of the cervix. No rim of cervical tissue is left posteriorly and, where pelvic 
drainage is needed, the incision is extended downward into the posterior vaginal 
wall between the utero-sacral ligaments, that through this opening we may re- 
move the gauze. 

The point of the cervix is then grasped by a double vulsellum in such a man- 
ner as to close the external os and the cervix is lifted upward (Fig. 2), while 
the incision is continued upward and outward in the cervical musculature until 
the uterine vessels are reached. These are clamped and cut and the incision 
passes upward and outward through the broad ligament, the round and infundi- 
bular ligaments being clamped as upon the opposite side (Fig. 2). 

The course of the incision, as has been seen, resembles in a general way that 
described by Howard Kelly in the supra-vaginal hysterectomy which he reported 
in 1896, but in its passage through the cervix it bears nothing in common. Kelly's 
was merely a "low supra-vaginal" operation and, in common with others of its 
type, left much to be desired. The operation which I have described would not, 
however, be applicable to any case of malignant involvement, such a case de- 
manding a total hysterectomy if operable at all. 

A suture of rather heavy catgut is now passed around the infundibular liga- 
ment with its vessels and tied. The round ligament of the same side is caught up 
and ligated with the same suture.. If either of these ligaments is too long to give 
Arm support to the fixation center, then the ligature is sewed in at a point higher 
up and the free end of the ligament or ligaments is trimmed off. The uterine ves- 
sels or any of their branches in the broad ligament which it may have been neces- 
sary to clamp are now encircled with the saiae ligature-suture and again tied. 



Digitized by 



Google 



METCALF: CLINIC. 



387 



The suture now takes up the corresponding side of the cervical remnant and draws 
the latter into firm fixation with the newly established point of junction of the 
round with the infundibular ligament (Fig. 3). If, as sometimes happens, the 
branch of the anterior vaginal artery upon the same side should bleed upon re- 
moval of the forceps, a separate ligature of fine catgut should be used to ligate 
the same. 

Exactly the same procedure is employed upon the opposite side, the ligation 
and suture being continued from the lateral wall of the pelvis toward the median 
line; and thus it will be seen that the cervical remnant, and with it the line of 
cervico-vaginal attachment, is carried high in the pelvis. The vagina, owing to 
this high attachment, and the peritoneum, which passes directly from the fundus 
of the bladder over this hammock-like support, together aid in supporting the blad- 
der and, by avoiding any tendency to dragging upon the bladder-neck, minimize the 
development of reflex symptoms. 

Fig. 3. 




Fig. 3. Rdconstruction aftdr abdominal hystdrdctomy. Showing ligation of vessels and liga- 
ments by suture, thus establishing the " 'fixation-points" and raising the cervico- vaginal 
Junction higher in the pelvic strait. (Lateral remnant of cervical tissue, drawn to pa- 
tient's right, is shown too large. Anterior portion of cervical remnant not shown.) 



If the hysterectomy had been for fibroid tumor, or if we could be 
certain that the pelvis were aseptic, n6 drainage would be required and 
the vaginal closure would have been completed by stitching, with a con- 
tinuous catgut suture, the anterior peritoneal flap to the peritoneum of 
the posterior cul-de-sac. In this condition the operative area is made 
entirely extraperitoneal and as we have seen the possibility of spontane- 
ous drainage of a temporary infection is vastly greater than after the 
supravaginal operation. In the case before us drainage cannot be dis- 
pensed with and the incision, as above described, is carried between the 
iitero-sacral ligaments. The peritoneal closure is left incomplete; the 
pelvic cavity is packed loosely with iodoform gauze and the end brought 
down into the vagina. The original abdominal wound is then closed 
without drainage. 

In the reconstruction of the supporting frame-work of ligaments 
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within the pelvis, I believe this method offers something not previously 
undertaken, or at least not otherwise so certainly effected. 



The appendix vermiformis, which had been extensively involved in 
adhesions arising from the old pelvic inflammation, was removed, the 
guarantee against future trouble being thought greater than any corres- 
ponding risk involved. 

The gauze drainage was removed from the pelvis by the vagina on 
Dec. nth and a douche of lyspl, 1:500, twice daily was ordered. The 
healing of the abdominal wound was interferred with by what apparently 
was a skin infection (See discussion below). Otherwise the abdominal 
and pelvic healing was perfectly satisfactory. The vaginal vault closed 
without suppuration shortly after the gauze drainage was removed. The 
subsequent treatment in this case included the application at intervals 
of arg. nitrat. gr.xxx to ^i, to the bladder trigone and urethra through 
the cystoscopy During the week following Dec. 22iid, the cystitis was 
very annoying, but irrigations twice daily wich saturated boric acid solu- 
tion, combined with urotropin, gr. v. every 4 hours internally, brought 
about an improvement which was marked at the time of her discharge, 
Dec. 30th, although the urethra was still inflamed. Her physician (Oct. 
1st), reports that she was under his treatment for the cystitis for son.e 
weeks and that there remains some vesical irritability, but that other- 
wise she is well, having long since returned to her work. 

The pathological examination of the organs removed had an espe- 
cial interest in this case, as bearing upon the reasons submitted for 
adopting the technique which was employed. The cervical glands were 
long and branching, giving the mucosa a thick spongy consistency,- and 
there was a tendency for the fundus of the gland to become dilated with 
retained secretions. The mucosa of the endometrium proper was also 
in a thickened spongy condition, due in some measure to actual glandu- 
lar increase but more to an extensive su!)acute interstitial inflamma- 
tion. The myometrium everywhere showed a sprinkling and herding 
of small cells and an edema of the muscle substance. The Fallopian 
tubes were both in the subacute stage of gonorrhoeal salpingitis, the 
epithelial edema having in a measure subsided but the small-cell thick- 
ening of the plicae was still a marked feature. At the interstitial portion 
of the tube this infiltration was less pronounced. The ovary on each side 
was in a state of long-standing congestion and the fimbriated extremi- 
ties of the Fallopian tubes were adherent over the surface. Numerous 
follicular cysts added to the size of the right ovary particularly. The 
appendix vermiformis, apparently as a result of the closely bound ad- 
hesions about it, which must have interfered materially with its empty- 
ing itself, was in a state of marked interstitial and muscular inflamma- 
tion. Its lymphoid structures were swollen but its epithelial lining was 
essentially intact. 

Case XVII. Post-operative Adhesions, with incomplete Obstruc- 
tion of the Bowel. (Dec. 7, 1905). 
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Mr. N., aet. 54. gardener. Had inguinal hernia for fourteen years, which be- 
came strangulated and was operated upon in a neighboring city three months ago. 
Patient as in bed about four weeks. Says he has not felt well since. Has sharp 
pain across the lower abdomen. Bowek do not move without enemata. The 
passage of gas is obstructed. His surgeon brings him here for the relief of this 
obstruction. The wound shows a good closure, but there is an Irregular mass at 
the left of and below the umbilicus, probably omental, and the pain is such as to 
demand interference. 

Incision in the median line is made, extending upward far enough to allow 
entering the abdomen above the tumor mass. Before the adherent mass is loos- 
ened, the surrounding abdominal cavity is carefully packed off. The adhesions 
require cutting, rather than tearing, where the bowel wall is involved. EJven with 
extreme care, one opening into the bowel is made, which is at once closed, sutur- 
ed with celluloid linen. The adhesions with the omentum are cut and tied off. 
Pockets of pus are opened and their contents sponged out The mass of adhesions 
present, together with the extent of he infected area, determined the necessity 
of resecting the portion of the bowel Involved. The bowel was involved for a dis- 
tance of 20.cm., extending above and below the ileo-caecal valve. The end of 
the colon being closed by inverting the edges and covering in with 
stitches of celluloid linen, the end of the ileum was stitched into a new lateral 
opening in the bowel thus closed. This plan was adopted for two reasons, because 
of the difference in the size of lumen upon the two cut ends and because a better 
wall for anastomosis was to be obtained a little farther along the bowel. A wick- 
drain surrounded with gauze packing, was brought out through a separate open- 
ing above the anterior iliac spine. The abdominal incision was closed as usual by 
catgut in layers but reinforced by silk-worm gut deep sutures through skin and 
muscle. 

This patient suffered so much on the following day from gas dis- 
tension that a turpentine enema was given through misunderstanding 
of a general order. The distension was relieved but shortly afterward 
a fecal fistula opened. The fistula closed in spontaneously and when he 
left the Hospital there was no discharge. During the healing process, 
the normal passage of the bowel below was kept free by enemata once 
or twice daily, thus decreasing the relative amount of fecal matter seek- 
ing the abnormal outlet. 

On the 6th day after operation, the patient's temperature went up 
to 103.6 and pulse to no. He was coughing and expectorating a frothy 
mucus which, examined at the Detroit Clinical Laboratory, showed no 
pneumococci. The abdominal wound had developed the infection to 
which it had been so freely exposed, and had suppurated. This accident 
did not, however, prevent the patient from making a good recovery and 
he left the Hospital in good condition on Jan. 22, 1906. This infection 
did determine the appearance later of a post-operative hernia, which, he 
writes, is the size of a goose-egg and for the repair of which he will re- 
turn shortly. He says that except for the hernia he would be as well as 
ever. 

Case XVni. Reflex Disturbances of Pelvic Origin, including Hys- 
tero-epilepsy. (Dec. 8, 1905). 

Miss T. S., aet. 19. Mother has stomach trouble. Of four sisters, three are 
well, one is "nervous." Patient has never been well since she was nine years old. 
Had an infection of the hand four years ago and diphtheria five years ago. Her 
menses began at 15; irregular, four to twelve weeks; duration two days. Suffers 
first day; pain above right hip, in back and head. Even at other times she has 
almost constant headache and a backache over the sacrum and between the should- 
ers. Especially during menstruation she has a loo-frequent desire to urinate. 
Constipation, inspmnia, and bad dreams add to her annoyance. Her head, when 
she sits up, is often turning from side to side when under nervous excitement and 
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ever since she has menstruated she has had attacks of hystero-epilepsy. She has 
been in bed for the last five weeks. 

Physical examination shows the uterus small and freely movable, 
its canal measuring 4. cm. (1.75 in.). The tubes are normal, the ovaries 
prolapsed but not enlarged. Silk-worm gut stay-sutures are passed 
through anterior and posterior lips of the cervix, which is thus drawn 
down into the field of the speculum. Cervix shows no erosions nor ex- 
cessive congestion. An unusual condition of the mucosa at the external 
OS is, however, observed. There is a peculiar stellate plication, as though 
the folds of the cervical arbor vitae had been extended outward. It is 
unattended by the inflammatory conditions ordinarily found with ectro- 
pion and is probably congenital. There is stenosis of the cervix, as 
evinced by the firm resistance co dilatation with graded sounds, which 
possibly may also be congenital. The thorough dilatation of the canal 
should give great relief, but it may require to be repeated. 

Blood examination gave normal estimates except that hemoglobin 
was moderately reduced, (70 per cent). 

The patient was given asafoetida, gr. v. four times daily. Her re- 
covery was uneventful. She returned home Dec. 30th. The last report 
from her physician, about May ist, sa-d that she had gained in weight 
and had lost her nervous symptoms. She had said that she was feeling 
perfectly well. 

Pathological report: Cervical lining shows marked glandular in- 
crease ; its stroma is oedematous and moderately congested ; there is lit- 
tle, if any, evidence of recent active inflammation. 

Case XIX. Retroversion of Uterus, third Degree. Incomplete 
Laceration of Perineum. Laceration of Cervix, moderate. (Dec. 8, 

1905). 

Mrs. P. K., aet. 30. Menses began at 18; dysmenorrhoea always severe. Has 
been married six years; has had three children, the youngest two years old. No 
miscarriages. Suffers much from headache and backache and has constant pain 
in the right ovarian region. Frequently she has what she calls "fainting spells/* 
probably hysterical seizures. She has distress in the stomach accompanied by 
nausea, coming on about two hours after meals. 

Examination shows extensive, but incomplete, laceration of the 
perineum. There is a moderate laceration of the cervix. The uterus is 
in marked retroversion with some subinvolution. The utero-sacral liga- 
ments are relaxed. The round ligaments are small but palpable. 

Dilatation of the cervix by graded sounds, curettement, and trache- 
lorrhapy after removal of the extensive scar, were done. For the pur- 
pose of demonstration, the method of trachelorrhapy by means of shotted 
sutures of silk-worm gut, as described in last year's Clinic, was used. 
A silk-worm gut drain was left in the cervical canal. Perineal repair 
was eflfected as in Case X. 

The uterus was restored to its normal position by the Kellogg modi- 
fication of the Alexander operation. This case well illustrates the ad- 
vantage of this operation since the ligaments taper off to a very thin 
parietal end and any effort to shorten the uterine end by one of the va- 
rious means that have been suggested would almost certainly be dis- 
appointing. An important point to be remembered is that the cuff of 
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peritoneum upon the round ligament must be stripped back so as not to 
bring a peritoneal pouch into the abdominal wall. 

The cervix and the perineum healed by first intention. Both the 
inguinal incisions were temporarily delayed in healing by a staphylococ- 
cus pyogenes aureus infection but this in no way afi[ected the ultimate 
result. Concerning the cause for this infection, see discussion of similar 
cases appended to this report. 

This patient had a pill of Blaud's mass, gr. IV., with arsenic, gr. 1-40, 
every four hours during the day time and it was advised that this be con- 
tinued when she left the Hospital Dec. 30th. Her highest temperature had 
been 100.6 and highest pulse-rate 108, and her condition was eminently 
satisfactory when discharged. Her physician reports having seen her 
Sept. 20th, and says that she "is in better health today than for several 
years.'* 

Pathological report: Cerival glandular mucosa, thickened by con- 
gestion, oedema, and moderate glandular increase, but no evidence of 
recent active inflammation. Curettings from the endometrium above 
show marked glandular increase and oedema. 

Case XX. Bilateral Inguinal Hernia. (Operation, left side, Dr. 
Max Ballin; right, Dr. Metcalf ; Dec. 8, 1905). 

Mr. W. B., aet. 53, carpenter. Presents a right inguinal complete indirect 
hernia and a left inguinal incomplete indirect hernia. The right side developed 
when the patient was thirty-six and the left nine years later. He can assign no 
direct cause for either rupture; has always worked hard but not at any heavy 
lifting. For the past two years, pain and greater difficulty in reducing, especially 
upon the right side, has given the patient increasing inconvenience. 

By the kindness of Dr. Max Ballin, it was made possible to save the 
patient some time under anaesthesia. Dr. Ballin took the task of doing 
the radical operation upon the left side while I repaired the right. It 
developed that a hydrocele of the cord complicated the condition on the 
right, as well as firm adhesions due to the longer history of the rupture. 
Dr. Ballin dissected out the sac, tied and cut, transplanting the cord by 
the typical Bassini procedure. The method employed upon the right 
side was that of Ferguson. The wound on the left 3ide healed by first 
intention but that on the right was delayed by an infection from the 
staphylococcus pyogenes aureus, for explanation of which see discussion 
below. This infection naturally weakened the union, so that the hernia 
on the right recurred after the patient began to work. He returned to 
the hospital May 9th, when I again operated and the wound healed by 
first intention. The last report, a letter from his physician under date 
of July 2nd, says that the patient is "like a young man and working 
every day." 

Case XXL Coccygodynia, with neurasthenia. Phimosis. (Dec. 
8, 1905; operation by Dr. Max Ballin). 

J. S., aet. 19, farmer boy. Says once, as he was about to sit down, the chair 
was removed and he was allowed to fall to the floor. One year ago he began to 
have a constant headache and constant dull pain in the small of the back. Six 
months ago he began to have tenderness in the region of the spine and In the 
area of distribution of some of the spinal nerves. EiXamination shows sharp an- 
teflexion of the coccyx, which it seems likely was fractured in the fall sustained. 
There was also a pronounced phimosis. 
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The coccyx was excised and the circumcision done by Dr. Ballin. 
The incision for the excision of the coccyx was made from its tip to the 
sacrum and the coccyx freed on all sides. The articulation with the 
sacrum was separated and the fibres of the levator cut from their attach- 
ment. The coccyx being removed, the muscles were brought together 
with a deep continuous suture, when the skin was closed by superficial 
interrupted stitches. Infection must be especially g^uarded against in 
this neighborhood. 

The patient's recovery was uneventful. He was up out of bed on 
the tenth day and left the hospital on Dec. 24th, since which time no re- 
port of his condition is available. 

Case XXII. Suppurative Appendicitis. Abscess. (Dec. 8, 1905). 
Mr. C. B. D., aet. 26, farmer. For years has been troubled with attacks of 
"sick headache," with dizzy spells, vomiting and some fever. For the last two 
years these have been more severe, accompanied by severe abdominal pain, and 
followed by appendiceal tenderness and fever. The first attack of this sort severe 
enough to keep him in bed was in September, 1903, and lasted three days. Another, 
a lighter attack, occurred in two months and another six months later. In June, 
1904, he had a moderately severe attack and in August, 1905, a mild one. The 
next, that which began November 27th, has been the most severe of all. He vom- 
ited longer and this time did not recover promptly. 

His physician brought him to the hospital on tlie evening of Dec. 
7th and the abscess, which at this time was well circumscribed, was 
drained the following morning. An inguinal incision, 5. cm. from the an- 
terior superior iliac spine, was made 6.5 cm. in length and a large amount 
of foul pus poured out, which gave pure cultures of bacillus coli commu- 
nis. A split rubber tube, enclosing a strip of iodoform gauze, was left in 
wound, while two others, also in wound but outside the tube, permitted 
free passage of the fluid portion of the pus. This procedure has the ad- 
vantage of draining the serous portion and thus eliminating the soluble 
toxins, while at the same time conserving the cellular elements, thus 
left to elaborate anti-bodies. As the meshes of this wick of gauze be- 
come filled, the gauze is removed but the tube remains. Meantime a 
protective barrier has been thrown up, a process which requires a length 
of time varying with the infection present. The principle of concen- 
trating temporarily the cellular elements in the manner described is the 
same principle that determines as folly the efforts formerly made to re- 
move such cells by irrigation. In the case of a thin serous pus such 
as we find with the typical streptococcus peritoneal abscess, the method 
I have described is elaborated so that the wicking of iodoform gauze is 
carefully laid over a wide area, wherever it may be supposed that the 
fluids would accumulate and by capillary attraction this gauze carries 
to the surface a vast amount of toxic material while the cells are left to 
form a wall, so difficult apparently for them to do against the virulent 
streptococcus pyogenes. 

This case had a leucocyte count of 15000. with 80. per cent of poly- 
morphonuclears on entering and his temperature was 100.2. This was the 
highest temperature reached during his stay in the hospital and his pulse 
never went above 90. The gauze was all removed on the fifth day.. On 
the eighth the tube-drain was removed and a smaller one used for two 
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days longer. The patient left the hospital on Dec. 23rd; when seen a 
week later, the wound was nearly closed and he returned to his home in 
the State. His physician, on July 19th, reported that a month after his 
leaving the hospital a pocket of pus made its way to the surface. After 
this had been evacuated, the wound discharged less and less, until it 
closed six weeks later, since which time the patient had recovered com- 
pletely and had been at work. 

Such a case can never be so secure against future trouble as when 
the abscess is avoided by the early or the interval amputation of the ap- 
pendix. Still many of these cases do not have recurrence. In a recent 
case of my own, I removed an appendix, in the interval, the distal end 
of which, about 2.cm. in length, had been completely isolated from the 
rest by necrosis and yet cultures made from the lumen of this distal por- 
tion gave negative results. 

Case XXIII. Enteroptosis. Stricture of Jejunum. (Abdominal 
exploratory incision, Dec. 7, 1905; second exploration and resection, 
Oct. 24, 1906). 

Mrs. W. S., aet. 37. Family history negative. Patient is of sallow complexion 
and appears older than her years. Her present weight is 118; she has weighed 
135. Matured at 13; no menstrual disturbance. Married at 21; has five children, 
youngest, bom last June (1905). Miscarriage, once, two years ago. Since birth 
of last child, patient has not been well. During the pregnancy, had some Dedema; 
after confinement the right leg was swollen for two weeks and still swells some- 
what when the patient walks. Of late she has been vomiting about every two 
days; has had excruciating colicky pain in tl)e bowels for the past six weeks 
Sleeps well when pain is not annoying. 

Blood-examination gave 7250 leucocytes, of which polymorphonuclear cells 
made up 72.5 per cent. Red cells numbered 4,060,000. and hemoglobin was esti- 
mated at 70. per cent. Test meal showed rather low total acid and free HCl. 
Pepsin was present. The "fasting meal." after 15 hours, gave 50.c.c. of fluid, which 
contained no food debris, no yeasts, and no sarcines. There were a few epithelial 
cells (squamous, from the upper passages) and some bacteria. The urine showed 
nothing of interest. 

There is a mitral systolic murmur; compensation is good. The stomach, when 
distended with air, showed a marked ptosis and perhaps a moderate dilatation. 
The lower border was 2.5 in. (6.cm.) below the umbilicus. Bimanual examination 
of the pelvis gave nothing important. Uterus, in good position and involution 
satisfactory. Cervix scarred. 

On Dec. 7th, her temperature was 99. ; pulse, 100. In the morning, 
she was brought into the Clinic for exploratory abdominal incision. 
This was made in the median line, 9 cm. in length, between the ensiforni 
and the umbilicus. No sufficient abnormality was observed in the stom- 
ach to account for her symptoms. The spleen was slightly enlarged. 
Both kidneys were movable and there was general j:tosis of abdominal 
viscera. A little knuckle of omentum was found adhering in the left 
inguinal canal. This was freed and as there was no other apparent ab- 
normality besides the ptosis the abdominal incision was closed. The 
uterine cavity was then curetted, the cicatrix removed from the cervix, 
and trachelorrhapy done. 

The wounds closed promptly and the patient was allowed to sit up 
Dec. 19th. On Dec. 30th, she was discharged, her highest temperature 
having been 100. and highest pulse-rate, 116. 

Under date of August 6th, her physician wrote that the patient had 
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lost weight until she had reached 90 pounds. Diarrhoea had been annoy- 
ing and continuous, and she had been greatly distressed by gas-forma- 
tion. Her temperature was reaching 100. to loi. every day. Pulse was 
rapid. Limbs continued to swell, especially when diarrhoea is checked 
by opiates. 

4c 3|e 4e # 4e ♦ 3|e 

On Oct. i6th, she returned to the hospital. On the 17th, blood-ex- 
amination gave 6820 leucocytes, with Sd. per cent of polymor- 
phonuclears. Feces are semi-fluid, with no undigested food. 
There was a variety of bacteria, both Gram-positive and Gram-negative, 
the predominant form a thick rod, Gram-positive, with a distinct tenden- 
cy to form threads — a saprophyte. On the 19th, cystoscopic examination 
showed the bladder normal ; the rectum and sigmoid were also shown 
normal. On the 20th, the gastric contents after a tc*st meal gave total 
acidity, 0.24 per cent and free HCl, 0.13 per cent; no lactic acid; pepsin 
present; some yeast. 

Her vomiting has continued, food sometimes returning which has 
been eaten several days before. She never raises gas. Occasionally 
there is blood in the stools. She has lost 34 pounds since June, 1906. 

Physicial examination showed thoracic organs normal. The stom- 
ach tympany seems to extend to level of the umbilicus ; when distended 
this tympany reaches to within 5.cm. of the symphysis pubis, giving the 
appearance of great dilatation. The ingumal glands, both deep and su- 
perficial, are distinctly enlarged. 

Oct. 25th, under ether, the abdomen was again opened by median 
incision from the ensiform to 2.cm. below the umbilicus. Uterus was 
small ; ovaries and tubes, normal. Both kidneys move downward over 
a space of lo.cm. ; normal in size. Liver normal. Gall-bladder empty 
and normal. A linear adhesion of the stomach, a thin band attached in 
the direction of its long axis, joined its lower anterior surface to th.e 
parietes above the umbilicus. A thin serous fluid (about loo.c.c.) was 
in the lower abdomen. From the jejunum, at a point 75. cm. from its 
duodenal junction, a band of the size of a lead-pencil extended across to 
the sigmoid flexure, a distance of about 5. cm. Another slender band, 
about the size of a shoe-string and at least 30.cm. in length, extended 
from the upper right border of the omentum to the jejunum about 
7.5 cm. below the attachment of the other band. The adhesion from the 
sigmoid to the jejunum was strong and carried large blood-vessels which 
seemed to arise from its colonic end, spreading out fan-shaped upon the 
free surface of the jejunum, where their branches are engorged until 
almost varicose. Just beyond the attachment of the smaller band the 
jejunum presented a stricture about 3.5 cm. long and so narrow that the 
little finger could not pass through the lumen, though the latter was still 
patent. Above the stricture, up to the duodenum, the jejunum wa^ 
greatly dilated. The duodenum and pylorus were normal and the stom- 
ach not much, if any, dilated. There was moderate gastroptosis. The 
mesentery showed no enlarged lymphatic glands. The pancreas was sur- 
rounded by a hemorrhagic or varicose appearance, a condition probably 
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in some way resulting from the distension of the jejunum above the 
stricture. The pancreatic tissue felt normal. 

The two bands from the jejunum were tied and cut and the blood- 
supply to that part of the bowel forming the seat of the stricture was 
tied oflf. The bowel being clamped above and below the stricture, it was 
severed alongside the lower clamp and a closure of the distal end at once 
made. The proximal end of the jejunum was now clamped about lo.cm. 
above the stricture, far enough to clear the seat of the two adhesions and 
the area of congestion about them, and the bowel again cut through. 
The edges of the mesentery were then stitched, and the bowel end, now 
freed from the resected portion, was closed. A lateral anastomosis of 
the two closed bowel ends was made by suturing while they were held 
in position with the curved, rubber-covered clamps, their unequal lumina 
being connected by a wide opening. 

The area over which the anterior stomach wall had become adherent 
to the abdominal parietes had, after separation, been left bare and was 
now covered in by a few peritoneal stitches. To relieve the gastroptosis, 
a new fixation of the stomach to the anterior abdominal wall was now 
made by the method described by Rovsmg, of Copenhagen (Samm. 
klin. Vort., No. 431). 

The clinical picture presented by this patient on the occasion of her first visit 
to the hospital was such that it was thought, before exploratation, that the stom- 
ach was the source of her malnutrition and other disturbances. In the absence of 
definite organic change, and with the presence of considerable nephroptosis, it was 
believed, after examining the organs In turn, that here was a case of "enteroptos"^," 
a word which notoriously fails to express the condition for which it stands. It is 
now apparent that two errors, not altogether unnatural under the circumstances, 
were made. In the first place, what seemed before the first exploration, just as 
before the second, to be a dilatation of the stomach was nothing else than the 
distended portion of the jejunum above the stricture; and the ordinary change of 
position which might be expected to occur in the intestine was prevented by the 
adhesions described. In the second place, the stricture was upon a portion of the 
bowel which escaped observation at the first exploration. 

Concerning the origin of the stricture, the only thing in the case which grives 
any evidence is the greatly increased thickness of the bowel wall at the point of 
stricture, the increase being chiefly that of connective tissue in the submucous 
layer. Although the sections from within and near the sricture, none of them, 
gave any break in the continuity of the mucous layer itself, it seems reasonable 
to suppose that an old healed ulceration was the primary source of the contraction. 
Histologically the tissue, observed in many different sections, was not found to 
have developed any definite malignant change. In the mucosa of that part of the 
bowel immediately above the stricture, ther was intnse congestion and a condi- 
tion of superficial necrosis which could be likened to a formation of a diphtheritic 
membrane, so that it would seem that an extensive ulceration of this area could 
not long have been delayed. The underlying portions of the mucosa were so 
packed with infiltration of small-cells that the epithelial structures were In a state 
of disintegration. This condition may be thought of as favoring the subse- 
quent development of malignancy but the epithelial cells could not be observed as 
yet to have taken on any active proliferation. It will be observed also that this 
change was noticeable just above, rather than within, the stricture. 

It is now, three weeks after operation, too early to give any statement 
as to the ultimate recovery in this case, but the bowels are moving reg- 
ularly. The temperature has not yet reached normal but that there is 
no intention of the healing is indicated by blood examination, which 
gives only normal results. 
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Case XXIV. Pyelitis. Calculous or Tubercular? (Examination m 
clinic, Dec. 8, 1905). 

Mrs. G. W., aet 32. Her father died at 65 of cirrhosis of the liver. She had 
typhoid fever at 13. Menstruated first at 14; regular, duration one week. Now 
lasts two days and is scant. Married ten years ago, has one child six years old. 
She developed what was considered a cystitis one year after marriage. She now 
suffers from aching in the top and at the back of the head and has a pain over the 
left €ye. There Is constant aching in the region of the bladder. Urination is 
urgent about four times at night and every hour and a half during waking hours. 
She says she has for some time passed blood every day with the urine. When 
admitted to the hospital, her temperature was 99.4; pulse, 76. 

Brought into clinic for examination, Dec. 8th. The waist is observed to be 
abnormally small, evidently the result of constriction by the corset. The kidneys 
are normal in size but low and movable. We must recognize in different patients 
a wide range of physiologically normal mobility of the kidney, but this case, with 
the symptoms presented, compels us to consider this condition. The upper pole 
of the kidney can here be caught by the thumb pressed in below the costal mar- 
gin. 

The generative organs seem in every particular normal except for a moderate 
scarring of the cervix. There are no pelvic adhesions. 

Cystoscopic examination reveals the right ureteric meatus some- 
what widely patent. The left is reddened and appears almost ulcera- 
tive. The remainder of the bladder lining is essentially normal in ap- 
pearance. The ureteral redness could only be taken to mean an inflam- 
mation above that point. Whether this inflammation were of tuberculous 
or of calculous origin, could not at the time be stated. The fact that the 
kidney was not enlarged made it probable that the trouble did not reach 
above the renal pelvis. Urotropin was ordered, gr.v. every four hours, 
and the patient kept in bed for a week. 

On Dec. 19th, the mixed urine drawn by catheter was smoky and on 
standing left a bright red sediment and a clear pale yellow supernatant 
portion. Sp. gr., 1015. Faintly alkaline. Examination of the sediment 
gave: Blood abundant; pus, indicated by excess of leucocytes in the 
precipitated blood; epithelium, only a few squamous cells; crystalline^ 
deposit, none observed; bacteria, very few and none acid-fast. From 
specimens of urine taken separately from the two kidneys by means of 
Luys' segregator on this and the following days, the general conclusions 
drawn were: (a) That the right kidney was able to secrete somewhat 
more actively, as indicated by the relative amount of methylene blue 
thrown down, (b) The amount of urine secreted was less from the left, 
(c) The amount of blood from the left was uniformly the greater, al- 
though the presence of a small amount of blood in specimen from the 
right was constant, (d) In one set of specimens, the amount of calcium 
oxalate crystals was striking, as observed upon each side, (e) The 
quantity of bacteria was small in all specimens and the bacillus tuber- 
culosis as never found. (f) The reaction was usually acid even in 
specimens with large amounts of blood. 

On Dec. 22nd, ureteral catheters were passed and left in situ foi 
some hours and two different specimens were collected from each kid- 
ney, from which the following observations were taken : (a) The first 
specimen from the left side was red with blood while the right deposited 
only a film of the same on standing. In the second specimen blood on 
the right was small in amount and relatively large on the left, forming a 
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considerable dark-brown deposit, (b) Both urines were alkaline, evi- 
dently the result of medication, (c) Epithelial elements from the renal 
pelvis, more abundant in specimen from the right, (d) One or two 
epithelial casts were observed from the right side; none from the left, 
(e) Calcium oxalate, both in separate crystals and in small masses, often 
associated with mucus, were observed from both sides. 

On Jan. 5th, 1906, again by means of ureteral catheters, the follow- 
ing results were obtained: (a) Amount obtained, right, 27.C.C. ; left, 
20.C.C. (b) Color, right, light yellow; left, somewhat darker, (cj 
Sediment, right, rather abundant, grayish. Among the abundant leuco- 
cytes are a few cells from the renal epithelium, but no blood. On the 
left, sediment dark-brown, showing abundant blood, with leucocytes only 
about in proportion, (d) Bacteria, more abundant on the right. On 
neither side was the bacillus tuberculosis found. Portions of the sedi- 
ments from the two sides were injected mto guinea-pigs by Dr. Sill at 
the Detroit Clinical Laboratory but both continued to thrive and gained 
in weight. 

Finally it should be mentioned that a wax-tipped bougie, passed 
along the left ureter to the renal pelvis (from which side blood had 
uniformly flowed more profusely) was distinctly scratched. 

4: ^ ^ 9(i :{( He :(: 

The conclusions in summary from this case are that a calculus, 
probably of calcium oxalate, was first formed in the left kidney and for 
years has caused the bladder symptoms and is now causing the greater 
part of the hematuria. Upon the right side, a process similar, but until 
recently less active, is progressing. The hemorrhage here has been less 
but the inflammatory conditions are perhaps relatively more pronounced. 
Tuberculosis seems unlikely, although it cannot at present be excluded. 

The patient thought herself much improved and was allowed to go 
to her home on Jan. 9th, with directions to live quietly and to take the 
urinary antiseptics prescribed. Nephrotomy was advised in case of no 
further improvement in symptoms. Her physician, July 30, 1906, writes 
that the patient's "condition remains practically the same and she is kept 
quite comfortable by salol and plenty of water." 

Case XXV. Laceration of Cervix, bilateral. Laceration of Per- 
ineum, partial. (Dec. 8, 1905). 

Mrs. E. A., aet. 26. Grandmother died of tuberculosis. Father has Bright's 
disease and the mother, consumption. Four sisters and one brother, none of 
whom are healthy. Patient had scarlet fever at 15 and pneumonia at 17. Has 
had "malaria" and is subject to dyspepsia and has fainting spells. Menstruated at 
13; always had dysmenorrhoea ; interval very irregular; duration three to four 
days. Married at 18; has had four children, youngest two and one-half years old. 
About five years ago began to suffer with severe sacral backache and bearing 
down pains. Had burning sensation in the bladder and great tenderness low in 
the left side. "Aches all over and gets numb at times." 

Bimanual examination shows extensive laceration of the cervix and 
subinvolution of the uterus. There is moderate tearing of the perineum. 

Dilatation and curcttement, partial amputation of the cervix and 
trachelorrhaphy by four shotted silk-worm pfut sutures, were performed. 
A silk-worm gut drain was left in the cervical canal. The patient's high- 
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est temperature was 99.2, highest pulse-rate 100. Wound healed by first 
intention. Recovery, uneventful. Patient was discharged Dec. 23rd. 

Aug. 8th, her physician reports that she was in excellent health for 
some months, since which time she has had a recurrence of "ovarian" 
pain as the result of exposure to cold and rain at the time of menstrua- 
tion. 

Pathological report : Cervical mucosa, both squamous and glandular, 
but especially the latter, are thickened. Great increase in number of 
glands, not so much of stroma. Cystic dilatation of the fundus in many 
glands. Changes in stroma more pronounced at the external os. 

Case XXVI. Hysteria. (Admitted for Clinic, Dec. 5th; operation, 
Dec. 9, 1905). 

Miss B., aet. 29, dressmaker. Has not worked for two years. Menstruated 
at 14; regular, duration about five days; without much pain. Only once, fifteen 
years ago, was patient sick enough to be confined to her bed; an attack of "in- 
flammation of the stomach." In 1902 had a numbness in the left hand. Was 
treated by a physician for two months at this time for "di3i)lacement of the left 
ovary." Was discharged as well and remained so until August, 1903, when she 
sustained an Injury from a heavy object falling upon her head. The blow was 
upon the left side posterior to the parietal eminence. Following this she went 
from one physician to another, including an osteopath. In June, 1904, she says she 
was '*fairly crazy." Headache, both frontal and occipital, continued. There was 
ringing in the ears. Left hand and right foot were numb. Exacerbations coming 
on suddenly. It should be added that she had a suit pending, regarding damages 
due to the injury. 

ESxamination shows antefiexion of uterus, and slight prolapse of both ovaries. 
Uterine canal, at internal os, is very tight and the length of the canal is 3. in. 
(7 5. cm.). The clitoris is adherent, the prepuce long, the labia minora greatly 
hypertrophied. There is a small rectal polyp appearing externally and two small 
internal hemorrhoids. 

Her condition was one of hysteria, but it was believed that these 
minor abnormalities had much to do with the dissipation of her nervous 
energy. The correction of such will often help the patient to regain the 
control of her will. After the correction of all those mentioned her re- 
covery was uneventful and she left the hospital, Dec. 23rd, apparently 
in good condition and believing that she was well. Aug. 17th, she re- 
ported that she was distinctly less nervous; she had pneumonia in June 
but recovered perfectly, and had since been working regularly at her 
occupation. 

Pathological report : Curettings from uterus show interstial endome- 
tritis, the stroma in the section being the seat of extensive small-round- 
cell increase. Rectal polyp shows a distinct tendency of its squamous 
covering to overgroth and the penetration of the fibrous tissue by 
finger-like processes from its papillary layer, although there is no 
apparent disorganization. A possibility that malignancy might have 
developed must be adwmitted. 

Case XXVII. Laceration of Cervix, extensive. Laceration of 
Perineum, partial, median. (Admitted for Clinic, Dec. 5th; operation, 
Dec. 9, 1905). 

Mrs. M. B., aet. 43. Matured at 14, regular, without pain, duration four days. 
Married at 19; has borne three children, youngest 18 years old. Has pain in left 
ovarian regrion. The cervix has evidently been so completely torn as to involve 
the vaginal vault on the left, as indicated by adhesion and contraction of the scar 
at this point. The uterus is in subinvolution, the canal three and one-fourth 
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inches in length. Adnexae are normal. There is a median laceration and the 
clitoris is completely hidden under firm adhesions. 

After dilatation of the cervical canal by graded sounds, the endome- 
trium was curetted for diagnostic purposes. The cervical scar was care- 
fully dissected out and repair was effected as in Case VII. A silk-worm 
gut drain was left in the uterine canal. The perineum was repaired as 
in Case X. A small internal hemorrhoid was removed. The clitoris was 
freed. 

The wounds healed by primary union. Highest temperature, 99.6. 
She was discharged Dec. 23rd. On Aug. 9, 1906, her physician reports 
that she has made steady improvement and claims never to have felt so 
well in her life. 

Pathological report: Cerical gland-lumina dilated. Moderat ero- 
sion at the junction of squamous and columnar epithelia. Curettings from 
endometrium show interstitial endometritis. 

Case XXVIII. Retroversion of the Uterus, third degree. Exten- 
sive Adhesions in the Pelvis. (Admitted for Clinic, Dec. 4th ; operation, 
Dec. II, 1905). 

Mrs. L. F., aet. 60. Good family history. Had scarlet fever and diphtheria in 
childhood. Typhoid fever three years ago. Menstruated at 16; interval always 
regular. Married at 17. Had three children, youngest 27. Menopause at 48. 

Bimanual examination shows extensive vaginal and pelvic adhesions, with 
contraction about the cervix. The uterus is tipped into the third degree of retro- 
version and bound firmly low in the pelvis. Through abdominal incision the 
omentum was found adhering tightly to the fimbriated extremity of the right Fal- 
lopian tube. 

After breaking up adhesions, the uterus and adnexae were removed 
and the vaginal closure effected as described under Case XVI. Her re- 
covery was uneventful except for a skin infection, which necessitated a 
secondary stitch and healing partially by granulation. (See "note" be- 
low). This silk-worm stitch was applied Dec. 27th, and had served its 
purpose and was removed on the 31st. Her highest temperature was 
100. and highest pulse-rate, 116. During convalescence, she had 
Basham's mixture, one-half ounce every four hours for ten days. After- 
ward Blaud's mass, gr. v. and arsenic, gr. 1-40. She returned to her 
home in the State, Jan. 8th. 

Pathological report: Cervix, sclerosed. Advanced senile changes 
in the endometrium. Chronic metritis. Extensive arterio-sclerosis. 
Ovary, congestion and hyaline degeneration. 

The wound, where healing had been interfered with, yielded and 
gave rise to a post-operative hernia, for the repair of which the patient 
returned to the hospital on Oct. 4th. The wall was repaired, the wound 
healed by primary union and without rise in temperature, and the pa- 
tient returned to her home at the end of three weeks. 

Case XXIX. Myoma of the Uterus, intramural. Extensive Pelvic 
Adhesions. (Admitted for Clinic, Dec. 5th; operation, Dec. nth, 1905). 
Mrs. R. F., aet. 38. Mother died of apoptesy. Matured at 16; was normal. 
Married at 17; has borne four children, youngest 12 years old. Labors normal. 
One miscarriage, six years ago, at four months. At present, she suffers from con- 
stant aching in the top and back of the head, across the sacrum, and in the pelvic 
abdomen. There is profuse leucorrhoea and metrorrhagia, quite profuse, has con- 
tinued for a year. 
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■Examined under anaesthesia, a uterine fibroid in the left anterior wall was 
found. The uterus was in normal position. On opening the abdomen, adhesions 
were found binding down the left ovary so firmly behind the uterus that it could, 
with difficulty, be loosened. The right ovary was filled with cysts and was of the 
size of a walnut. 

The uterus and appendages were removed by the method described 
under Case XVI. In a younger woman, provided the appendages had 
been normal, a myomectomy would have been done. 

On the 17th, a stich abscess appeared, from which the staphylococ- 
cus pyogenes aureus was isolated. The vaginal incision was temporarily 
inflamed, as a result of infection from the leucorrhoeal discharge. The 
left leg for a time showed a moderate degree of lymphangitis. Under 
elevation and constant application of ten per cent ichthyol in glycerine 
externally and tampons in the vagina with glycerine and ichthyol daily, 
the swelling and pain disappeared. Her highest temperature was 101.6 
and highest pulse-rate no. She was up in a chair Jan. loth and was 
discharged to go home on Jan. 16, 1906. 

In the early part of this year, her physician, reporting at length upon 
the condition of this patient, says that she "is slowly improving and 
steadily growing stronger. She has complete relief from pain and back- 
ache. The early irritability of the bladder is gone." 

Pathological report: Cervical glands cystic; musculature cirrhotic. 
Chronic salpingitis; plicae thickened. Ovaries, hyaline degeneration; 
follicular cysts. 

Case XXX. Double Pyosalpinx. Uterus in Subinvolution. Ex- 
tensive Pelvic Adhesions. (Admitted for Clinic, Dec. Sth; operation, 
Dec. II, 1905). 

Mrs. E. P., aet. 41. Mother and father both died of apoplexy. One brother 
has an aneurysm. One paternal aunt died of consumption and a paternal uncle of 
cancer. Menstruated at 14; normal. Married at 20; bore one child, ten years ago. 
Miscarriage once before and one since this. Had sepsis after confinement and 
peritonitis after second miscarriage.* In bed at the latter time for four months. 
She is now annoyed by an almost constant desire to pass urine during the day; 
less urgent at night. Has had incontinence of urine for ten years. Has a dragging 
pain during menstruation. The uterus Is now three times its natural size and 
firmly adherent; the tubes and ovaries, as well as the neighboring intestinal folds, 
are also tightly bound. Bound. Both tubes are in a condition of large hydro-sal- 
pinx. 

Vaginal hysterectomy, together with removal of the appendages, 
was done as described in the report of similar cases in the Clinic of 1904. 
(Detroit Medical Journal, Sept., 1905, page 200, and Oct., 1905, page 
233). Her highest temperature following operation was 101.2; highest 
pulse-rate, no. On Dec. 14th and i6th, the pieces of gauze drainage, 
left in at operation, were removed, and by Dec. 29th, when she was dis- 
charged, the vaginal opening was completely closed and her condition 
was excellent. On Sept. 25th, her physician reports tnat the patient has 
"lost all her nervous symptoms and is quite well." 

Pathological report: Cervix, mucosa atrophied by compression of 
small fibroid. Lower portion of canal, glands abundant and deep- 
branching. Tube adherent about ovary. Plicae thickened by a subacute 
small-celled increase. Ovary, hemorrhagic cysts and hyaline degenera- 
tion. 
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Case XXXI. Retroversion of Uterus, second degree. Pelvic Ad- 
hesions. (Admitted for Clinic, Dec. 5th; operation, Dec. 12, 1905). 

Mrs. E. S., aet. 29. Father died at 40 of heart disease. Two of her five sis- 
ters and one brother have died of tuberculosis. Also two paternal aunts died o( 
the same disease. Menstruated at 17; normal. Married at 21; was never preg- 
nant. Has dysmenorrhoea now and constipation and various reflex circulatory 
disturbances. The uterus is anteflexed but In the second degree of retroversion. 
Both ovaries and tubes are adherent. The left tube appears to have held an old 
ectopic gestation, and is about 3. cm. in diameter. 

The adhesions were broken and a salpingo-oophorectomy upon the left was 
done. The uterus was then suspended after the method of Qilliam. One strip of 
iodoform gauze was brought down through the cul-de-sac and was removed on Dec. 
17th. One silk- worm gut suture in the abdominal vound showed infection on Dec. 
20th. The patient was up in a chair on Dec. 28th and walked on Dec. 30th. Dec. 
3l8t, she was allowed to go home. Aside from the skin infection which brought 
the temperature for the time up to 102, and pulse to 108, the course of this case 
was uneventful and satisfactory. Her physician writes, Aug. 8th: "At my last 
examination, I found the organs in good position. The patient is relieved of her 
pain and is gaining weight. Since that she has become pregnant and is in good 
strength." 

Pathological report: Chronic salpingitis. Plicae thickened by old connec- 
tive tissue. 



NOTE— 

In Cases VIII, XIX, and XX during the Clinic and in Cases XXVIII (Dec. 11th). 
XXIX (Dec. 11th), and XXXI (Dec. 12th), there occurred an infection of the ab- 
dominal wound, of varying extent but in each case due to the staphylococcus 
pyogenes aureus, which was isolated. I'he facts in regard to this series of cases 
may be of some value as a clinical demonstration, although the experience of 
others as well as further experience of my own, including some experimental work 
upon animals, will be necessary to establish the explanation ottered. Up to a 
short time previous to this Clinic, for some years, it had been my routine to use 
as a final preparation of the skin surfaces before operation an application of soda 
and chlorinated lime in the manner which 1 .shall describe. More and more, in 
the light of an experience which reached one hundred and thirty-three consecutive 
laparotomies without infection, and the claims of other operators, it became a 
question whether even this antiseptic precaution was really necessary and 
whether mechanical cleanliness were not all that good surgery required. Acting 
upon this thought a number of cases, among which was that of my own daughter 
for appendectomy, shortly before the Clinic were prepared for operation by soap- 
and-water cleansing. It was thought well and was announced that this practice 
should be adopted in the Clinic and the collective results reported. In all other 
aspects, so far as I am able to state, the operative conditions were not essentially 
different from those previously maintained. Apparently the simple skin infection 
more commonly present, the staphylococcus albus, was eliminated by the method 
employed, but the aureus remained. I am of the present opinion that, 
valent than usual in the hospital, remained. I am of the present opinion that, 
while in a large majority of cases in private practice mechanical cleanliness may 
be suflBcient, yet, in many of these and in all of the class that may be grouped 
as clinic cases, the following method will give an added assurance out of propor- 
tion to the extra time and effort required: 

After thorough cleansing of the skin with soap and water and not too vigor- 
ous use of a brush, covered with gauze, the soap is removed with water and a 
paste of approximately equal parts of carbonate (not bicarbonate) of soda and of 
chlorinated lime, mixed in the hands with a little water, is freely rubbed into the 
skin for two or three minutes. The liberation of chlorine here goes on without 
untoward effects even after the paste is removed, as is done with water, a certain 
amount of the antiseptic probably remaining in the glandular portions of the skin. 
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SUMMARY OF THE REPORT. 

Total number of cases brought lor Clinic 28 

Number of patients operated upon in Clinic 14 

Number of patients operated upon in Clinic and subsequently 5 

Number of patients operated upon subsequently, although entering 

hospital for Clinic 8 

Number not operated upon 1 

Number previously operated upon but brought before Clinic, for 

demonstration only, and not included m figures below 3 

Total number of cases reported (including last mentioned) 31 

Males 5 

Females 23 

Number of patients having a single operation 14 

Number of patients having multiple operations 14 

(a) A}, one time 9 

(b) At different times 5 

Results. 

Cured, practically when leaving the hospital 15 

Cured, ultimately 7 

Improved 2 

Not improved 1 

Not improved (exploratory laparotomy; recently returned for 

operation; recovering satisfactorily) 1 

Died, in hospital, after operation 1 

Not operable; died some months later 1 



Number of operations 64 

(a) Major 33 

(b) Mibor 31 



Character of Operation, including Instrumental Examinations. 

Appendectomy 2 

Appendiceal abscess 1 

Ditto shown, in Clinic after operation 2 

Cholecystostomy and drainage 1 

Circumcision* 1 

Coccjrx, amputation of* 1 

Cystoscopy 3 

Dilatation and curettement 11 

Ckistropexy, Rovsing's operation 1 

Hernia, inguinal, Bassini operation* 1 

Hernia, inguinal, Bassini operation 1 

Hernia, inguinal, Ferguson operation 1 

Hernia, post-operative 1 

Hemorrhoids, excision of 2 

Intestinal resection / 2 

Hysterectomy, abdominal 6 

Ditto, shown in Clinic after operation 1 

Hysterectomy, vaginal 2 

Laparotomy, exploratory 

Labia minora, hypertrophied, amputation of 

Perineorrhaphy, for partial laceration 

Perineorrhaphy, for complete larceration 

Rectum, prolapse of. Whitehead operation for 

Rib, resection of* 

Salpingo-oophorectomy, double, accompanying hysterectomy 

Salpingo-oophorectomy, single 

Segregation of urine 

Suspension of uterus, Kellogg- Alexander method 

Suspension of uterus, Gilliam's method 

Trachelorrhaphy 6 

Ureteral catheterization 3 

•Performed by Dr. Max Ballin. 
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Index to Descriptions of Operative Technique. 

Case. 

1. Appendectomy I 

2. Appendiceal abscess, drainage XXII 

3. Carcinoma of cervix, treatment VI 

4. Cervix uteri, dilatation 1 

5. Cholecystostomy Ill 

6. Gastropexy XXIII 

7. HyBterectomy, abdominal XVI 

8. Hysterectomy, vaginal XXX 

9. Perineorrhaphy, for partial laceration X 

10. Perineorrhaphy, for complete laceration XI 

11. Rectum, prolapse of, Whitehead operation VII 

12. Segregation of urines XXIV 

13. Suspension of uterus, Kellogg- Alexander operation XIX 

14. Suspension of uterus, Gilliam operation XXXI 

15. Trachelorrhaphy * VII 

16. Ureteral catheterization XXTV 

It is fitting that some expression be made of the manner in which 
these clinics have been received. Both by attendance and many letters 
of appreciation, the profession, during the past two years, has shown a 
keen interest in this sort of opportunity. It has now come to the point 
where the disadvantage, long ago recognized in undergraduate work, of 
trying to do surgical teaching and demonstration to large numbers at 
one time, is made apparent to all; and it is my purpose to discontinue 
the annual clinic in the form in which it has been given. I purpose 
rather to adopt the plan of the colleges and do this work*in smaller sec- 
tions, to which any physician eligible to membership in the American 
Medical Association is as welcome, in his turn, as he has always been 
tp the larger clinic. The membership in the sections will be determined 
by application and the clinics will continue through a period of three 
months, once a week, in order that all may be given the better oppor- 
tunity thus afforded, of observing at close hand the progress of the work 
in the operating-room. 

In order that any surgical case may be available for the purposes 
of such clinical demonstration. Dr. Max Ballin will be associated with 
me, having all cases outside the field of the abdomen and pelvis, while I 
shall limit myself entirely to the latter fields. 

As soon as the details of this plan, of weekly clinics for three 
months, are completed, a fuller announcement of the same will be made 
to the medical profession. 

I wish again to express my grateful acknowledgement to the Board 
of Trustees of Harper Hospital, whose treatment has been most gener- 
ous. To the internes, nurses, and office force of the hospital, whose work 
was temporarily made more exacting, I am also indebted. To Dr. Max 
Ballin, who kindly assisted me at some of the operations and relieved 
me entirely of those cases falling outside the field of my own special 
work, and to Dr. Johann Flintermann, who acted m the capacity of 
counsel in a case, the complications in which took it temporarily into the 
field of internal medicine, I am especially grateful. To Dr. Homer E. 
SafFord and Dr. Herbert W. Hewitt, who have worked with me con- 
stantly in recent years, I am especially indebted. 
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NEW5 

Dr. Murphy, of Shaftsburg, has moved to Perry. 

Dr. Carrothers has moved from Northville to Hastings. 

Dr. M. B. McCausiand, of Covert, has moved to Imlay City. 

Dr. Edward Haight has moved from Rome to Napoleon, Mich. 

Dr. W. E. Kittier, of Oswego, 111., has located in Middleville. 

Dr. Leiand Tower has moved from Centerville to Battle Creek. 

Dr. Boyd, of Rapid City, has located for practice in Traverse City. 

Dr. Allan D. McLean has been assigned as naval recruiting officer in Detroit 

Dr. C. Q. Jenkins, of Lansing, has been elected a member of the school board. 

Dr. C. C. Clancy is chairman of the democratic city committee of Port Huron. 

Dr. A. L. Blanchard, of Northville, is spending the winter in North Carolina. 

Dr. A. J. May, of Kalamazoo, is taking a post-graduate course in New York 
City. 

Dr. Fairfax Irwin is the new surgeon in charge of the Marine Hospital of 
Detroit. 

Dr. W. P. Manton^ of Detroit, is president of the Michigan Harvard Club for 
the year. 

Dr. N. B. Webber, of Highland Park, is taking a post-graduate course in New 
York City. 

Dr. Allan Keen, of Mt. Pleasant, has been nominated for the legislature on 
the democratic ticket. 

Dr. and Mrs. Thos. W. Kirby, of Sault Ste. Marie« returned in October from 
a visit in England. 

Dr. W. A. DeFoe, a recent graduate of the Detroit College of Medicine, has 
settled at LaPorte. 

Dr. Grace M. Clark spoke before the Blackwell Medical Society on Oct 17 on 
Status Lymphaticus. 

Dr. R. W. Alton, of Portland, has gone to New Mexico for the winter for the 
benefit of his health. 

Dr. N. A. Munroe, a recent graduate of Toronto University, is the new Interne 
at the Saginaw General Hospital. 

The Alumni of the Michigan College of Medicine are agitating the subject of 
building a new hospital for their use. 

Dr. H. A. Luce has been appointed director of St. Mary*s Hospital Free Dis- 
pensary. Dr. O. Arndt is assistant director. 

Dr. J. Vernon White, of Detroit, read a paper on Dietetics in Tuberculosis 
before the Lenawee County Medical Society on Oct 9. 

Mr. Chas. F. Mann, the well-known Detroit druggist, was recently elected 
President of the National Association of Retail Druggists. 

Dr. Edward Newton has been appointed Health Officer of the village of Ham- 
tramck to fill the vacancy caused by the death of A. J. Weitenbemer. 

Dr. David Inglis has been appointed Lecturer on Nervous Diseases for the 
current year in the Medical Department of the University at Ann Arbor. 

Dr. C. H. Mead, of Olivet, has sold his practice to Dr. Burleson, of Tekonsha, 
and will himself move to California. Dr. Burleson's practice has been bought by 
Dr. L. L. Hodges. 

Dr. W. A. Polglase, Superintendent of the Michigan Home for the Feeble 
Minded since its foundation nearly twelve years ago, has tendered his resignation 
to take effect Dec. 31. 

Dr. W. P. Manton, of Detroit, read a paper entitled "Obstetrician and Patient," 
and Dr. C; S. Oakman, of Detroit, a paper on the *'Gas-Ether Sequence for Surgical 
Anesthesia," at the 6th Councilor District meeting at Flint, Nov. 7. 



Digitized by 



Google 



40G DETROIT MEDICAL JOURNAL. 

It has been proposed to organize a post-graduate school in Battle Greek, Mich. 
The Sanitarium and its equipment has been offered and Dr. W. H. Haughey has 
undertaken the organization of a faculty. 

Two new courses are to be given in the medical department of the University 
this year. Dr. A. M. Barrett, Superintendent in the Psychopathic ward, will give 
a course on Insanity, and Dr. F. G. Novy will give a course on Tropical Diseases. 

Dr. A. M. H umber, of Detroit, was the victim of a peculiar accident a few 
weeks ago. While in the dentist's chair, a small dentist's broach, a needle-like 
instrument with a small metal ball at one end, dropped down his throat and 
lodged out of reach. In spite of the efforts of a physician it could not be reached 
and he was finally taken to Harper Hospital. Here the instrument was located 
by the X-ray about half way down the esophagus and was finally removed through 
the mouth by an esophagoscope. 

The following officers of the Saginaw County Medical Society were elected 
Oct. 2: 

President— Dr. B. B. Curtis. 

Vice-President— Dr. J. W. O'Reilly. 

Secretary-Treasurer — Dr. P. S. Windham. 

Executive Committee — Drs. J. W. McMeekin, Fletcher S. Smith and W. L. 
Dickinson. 

The annual election of the Detroit Academy of Medicine was held on Oct. 9. 
Dr. Wads worth Warren, the retiring president, took the members to Wolf's Road 
House In his launch and after the election provided a delightful supper of fish 
and duck. The officers elected were: 

President — Dr. Delos L. Parker. 

Vice-President— Dr. Andrew P. Blddle. 

Secretary-Treasurer — Dr. Harrison P. Jenks. 

Director — Dr. Arthur H. Bigg. 



THE LATE DR. MORSE STEWART. 

After an Illness of less than a week's duration. Dr. Morse Stewart, one of the 
well-known physicians of Detroit, died at his residence, 440 Jefferson avenue, 
October 9th. 

Dr. Stewart was bom In Penn Yan, Yates county, N. Y., July 5, 1818. He was 
the third son of George Dorrance Stewart, a lineal descendant In the third gen- 
eration of Robert Stuart, who came from the north of Scotland to Connecticut In 
1725. 

The father of Dr. Stewart died at the age of 42, leaving four sons and three 
daughters, the eldest but nine years of age. 

In his youth. Dr. Stewart received a most thorough and liberal education In 
one of the best private school^ of the day. He was able to matriculate at Ham- 
ilton college at the age of 16. He afterwards attended two courses of lectures In 
the College of Physicians and Surgeons, of Western New York, and a third course 
In the Geneva Medical college, receiving his degree of Doctor of Medicine In 1840. 

Shortly after his graduation he came to Detroit and entered on professional 
practice under Dr. Zlna Pitcher. He returned to Geneva to complete a post-grad- 
uate course in 1841, coming back to Detroit and opening an office of his own 
In 1842. 

In 1852 Dr. Stewart was married to Isaliella Graham Duffleld, the only 
daughter of the Rev. George Duffleld. 

The union was a most happy one, as no woman in Detroit was more beloved 
and respected through her earnest work In the foundation of many of the most 
prominent city charities and eleemosynary Institutions. 

Mrs. Stewart died in 1888. Six children were bom to Dr. and Mrs. Stewart, 
five of whom are still living. 

Dr. Stewart was one of the founders of Harper hospital, and in addition to 
the labors Incident to a large professional practice he found opportunity to lend 
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a helping hand in nearly all matters affecting the moral, intellectual, political and 
religious interests of the city and state. He was an habitual worker, and his 
career was marked by industry, ability and success. 

Dr. Stewart was an earnest worker in the First Presbyterian church and 
served as chairman of its board of trustees from 1860 to 1862. 




He was in active practice until Oct. 2, when he returned from a morning drive 
and complained of a sick headache. He retired to his room and rapidly failed, 
becoming unconscious last Friday and remaining in a semi-conscious condition 
until his death. 



MARRIAGES. 
Dr. Thos. L. Ryan, to Miss Marie Barrett, both of Detroit. 
Dr. Edward P. Newton, to Miss Ida Fisher, Oct. 9th, both of Detroit. 
Dr. Fred Harris, to Miss Alice Flint, on Oct. 11, both of Kinderhook. 
Dr. James Henry,. to Miss Leona Reeves, both of Grand Rapids, Sept. 26. 
Dr. Patrick J. O'Reilly, to Miss Marie Parent, on Sept. 26, both of Detroit. 
Dr. Wm. L. Wilson, to Miss Marguerite McConnell, both of St. Joseph, Sept. 22. 
Dr. Neil Goodrich, of Glenn, to Miss E^mma Coney, of Middleville, on Sept. 26. 
Dr. Leo. J. Crum, of Kalamazoo, to Miss Minnie Shorr, of Cleveland, Oct. 24. 
Dr. Arthur McCall, of Memphis, to Miss Lillian Bailey, of Ann Arbor, Oct. 10. 
Dr. Edward Chauncey, of Girard, to Miss Myrtle Campbell, of Ann Arbor, on 
Oct. 10. 
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Dr. Wm. H. Matchette, of Hancock, to Miss Mabel Hambltzer, of Houghton, 
Oct. 10. 

Dr. Lew Traphagen, of Riley Center, to Miss Theodora Mosher, of Fenton, 
Sept. 26. 

Dr. Horace J. Williams, of Battle Creek, to Miss Alyce Hansen, of Chicago, 
111., Sept. 23. 



DEATHS. 



Dr. Archibald Frazer died at his borne in Tpsilanti on Oct. 27, aged 62. 

Dr. Harrison H. Power, aged 79, the oldest physician of Ionia, died Oct. 20. 

Dr. Thos. W. Evans, D. C. of M., 1871, died at his home in Richmondale, Ohio> 
May 11. 

Dr. Charlotte Fitzgerald, aged 45, at the home of her sister in Plymouth, from 
heart failure. 

Dr. 8. W. Van Sickle died at his home in Saginaw, Oct. 1, at the age of 58 
years, of pneumonia. 

Dr. Anthony Weltenberner, of this city, died after an illness of three weeks 
from typhoid pneumonia at the age of 28. 

Dr. Frank Conover, of Ellis Junction, was accidentally shot and killed at a 
charivari party on Oct 3. He was 24 years old. 

Dr. Wm. C. Doran, D. C, of M.. '03, died suddenly from the effects of poison 
taken accidentally at Leland, Idaho, June 17, '06. 

Dr. David J. Irwin, of Lake City, died suddenly of heart failure. He was for 
many years a prominent physician of that county. 

Dr. Geo. W. Bums, who was a member of the first class ever graduated from 
the Detroit College of Medicine, died July 3rd, 1906, at Morrison, 111. 

Dr. Albert H. Winton, D. C. of M., '00, Contract Surgeon U. S. A. on duty at 
the Army Medical School, Washington, D. C, died in that city in May, 1906. 

Dr. Wm. E. Meilen, D. C. of M., 1S76, president of the Hampton District Med- 
ical Society and Mayor of Chicopee, died at his home in that city May 14, after 
a short illness, aged 57. 



THE PUBLIC HEALTH OF DETROIT. 

By GUY L. KIEFER, M. D., 
Health Officer. 



At the end of October the status of contagious (notifiable) diseases was as 
follows: 

Diphtheria. 

Cases on record October 1st 13 

Cases reported during month 34 

1 47 

of these 

Cases recovered 38 

Cases died 2 

Cases sick at end of month ; 7 

47 
Scarlet Fever. 

Cases on record October 1st 18 

Cases reported during month 21 

39 
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of these 

Gases recovered 21 

Cases died 7 

Cases sick at end of month ' 11 

39 
8mall-pox. 

Cases on record October 1st 

Cases reported during month 1 

of these 

Cases recovered 1 

Cases died 

Vital Statistics. 
Births. 

Total number reported during month of October 723 

Males 373 

Females 350 

Deaths. 

Total number during October 604 

Under five years 262 

Medical Inspection of Schools. 

Number of pupils examined 3,682 

Number of pupils excluded 357 

Causes of Exclusion. 

Scarlet fever 2 

Diphtheria 5 

Tonsillitis 80 

Measles 1 

Rottheln 

Mumps 9 

Small-pox 

Chicken-pox 1 

Whooping-cough 

Pediculosis 60 

Ring Worm 29 

Impetigo # 110 

Scabies 42 

Other piseases 18 

, Total 357 



BOOK REVIEWS 



Clinical Diagnosis. A Text-book of Clinical Microscopy and Clinical Chemistry 
for Medical Students, Laboratory Workers, and Practitioners of Medicine. By 
Charles Phillips Emerson, A. B., M. D., Resident Physician, The Johns Hop- 
kins Hospital; Associate in Medicine, Johns Hopkins University, Baltimore. 
640 pages, 6x9, illustrated. J. B. Lippincott Co., Philadelphia. 1906. 
Perhaps no hospital in this country has been so completely identified with the 
recently developed field of laboratory examinations for immediate diagnosis and 
therapeutic indications as the Johns Hopkins Hospital. It is eminently fitting, 
therefore, that the director of this famous clinical laboratory should construct a 
text based upon his experience and practice. The subject in this case is 
handled by one not merely an expert in laboratory technique, but one also who 
constantly correlates such work with clinical experience. 

As might have been expected, the book is very practical. Although topics 
are treated thoroughly the work Is by no means encyclopedic. Statements are 
made cautiously and, even in the interpretation of urinary findings concerning 
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which the author has published some striking observationB, the tone is one of 
moderation. Many of the illustrations are excellent. We cordially commend the 
book. 



Saunders' Pocket Medical Formulary. By William M. Powell* M. D., author of 
"Essentials of Diseases of Children;" Containing 1831 formulas from the best 
known authorities. With an appendix containing Posologic Tables, Formulas 
and Doses for Hypodermic Medication, Poisons and their Antidotes, Diame- 
ters of the Female Pelvis and Fetal Head, Obstetric Table, Diet lists. Materials 
and Drugs used in Antiseptic Surgery, Treatment of Asyhxia from Drowning, 
Surgical Remembrancer, Tables of Incompatibles, Eruptive Fevers, etc., etc. 
Eighth Edition, Adapted to the New (1905) Pharmacopoia. Philadelphia and 
London: W. B. Saunders Company, 1906. In flexible morocco, with side in- 
dex, wallet and flap. |1.75 net 

A very useful pocket companion, by far the best of its class. For the student 
and young graduate it will prove an extremely helpful resource. 



The Year-book Medicine Series. Series 19M. 

Pediatrics. By Isaac A. Abt, M. D., Asst Prof, of Medicine, Rush Medical College. 

Orthopedic Surgery. By John Ridlon, A. M., M. D., Prof, of Orthopedic Surgery, 
Northwestern University; and Gilbert L. Bailey, M. D., Instr. in Orthopedic 
Surgery, College of Physicians and Surgeons, Chicago. The Year Book Pub- 
lishers. Price, 11.25. Entire Series (10 volumes), |10.0u. 
Of the 260 pages of this volume, 204 are taken by Dr. Abt in his review of 

pediatric progress. This has allowed space for the review of one or more leading 

articles on a large number of subjects. The work of the editor has been well done. 

The reviews in the orthopedic department are mostly terse. The volume is well 

illustrated. 



The American Illustrated Dictionary. All the terms used in Medicine, Dentistry, 
Pharmacy, Chemistry and kindred branches; with over 100 new tables. By 
W. A. Newman Dorland, M. D. Fourth Revised Edition. Octavo of 836 pages, 
with 293 illustrations, 119 o£ them in colors. Philadelphia and London: W. 
B. Saunders Company, 1906. Flexible Morocco, ^4.50 net; thumb indexed, 
15.00 net. 

The fourth edition of the now well-known dictionary comes with two thousand 
new words and six new colored plates. It covers a remarkable amount of knowl- 
edge and is very convenient to use because of its size, flexible covers, excellent 
type, thin paper, and light weight. It is now strictly up to date and no doubt will 
retain its great popularity. The only new word which we failed to find was acapnia, 
and we respectfully call the editor's attention to this omission. 



Diet in Health and Disease. By Juliuis Friedenwald, M. D., Clinical Professor of 
Diseases of the Stomach in the College of Physicians and Surgeons, Balti- 
more; and John Ruhrah, M. D., Clinical Professor of Diseases of Children in 
the College of Physicians and Surgeons, Baltimore. Second Revised Edition. 
Octavo of 728 pages. Philadelphia and London: W. B. Saunders Company, 
1906. Cloth, 14.00 net; Half Morocco, 15.00 net. 

It is not surprising that a second edition of this excellent book has been called 
for in so short a time. The question of diet has received so much attention dur- 
ing the last few years that a general practitioner can hardly afford to be without 
a special volume on the subject. We can testify from daily use that this work is 
very satisfactory and of great practical use. Among other valuable additions to 
this new edition, the authors have introduced one very practical feature in a 
series of ready reference diet lists which can hardly fall to be very suggestive to 
one prescribing a diet. 
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Atlas and Text-Book of Human Anatomy. Volume I. By Professor J. Sobotta, of 
Wurzburg. Edited, with additions, by J. Playfair McMurrich, A. M., Ph.D., 
Professor of Anatomy at the University of Michigan, Ann Arbor. 258 pages, 
containing 320 illustrations, mostly all in colors. Philadelphia and London; 
W. B. Saunders Company, 1906. Cloth, |6.00; Half Morocco, |7.00 net. 
This book is intended chiefly for the student and practitioner. It is avowedly 
not a book for anatomists, the confusing wealth of detail of the older atlases 
being purposely avoided. The result is a clear cut text-book of great practical 
value. "No illustration has been omitted which would have made relations of the 
parts more readily understood." The plates are so really illuminating that the 
student could hardly go astray, and one glance will refresh the memory of the 
graduate more than many minutes reading. This volume deals with Bones, Lig- 
aments, Joints, and Muscles only. It reflects great credit upon its author and upon 
Its distinguished American editor. 



International Clinics. A Quarterly of Illustrated Clinical Lectures. Edited by A. 
O. J. Kelly, A. M., M. D., Philadelphia. Vol. III. Sixteenth Series, Philadel- 
phia and London; J. B. Lippincott Co. ^6.00 per year. 

The new vojume of this excellent quarterly contains as usual a large number 
of excellent* and practical papers by well qualified writers There are papers on 
the Treatment of Acute Pleurisy, and of various forms of Bronchitis; two others 
on Treatment of Dilatation of the Heart, and on Irregular Heart, Autointoxica- 
tions, Chronic Joint Affections, Milky Urine and Inguinal Hernia in the Female, 
are among other interesting contributions. The thoroughly cosmopolitan char- 
acter of these books is shown by the fact that of 25 papers in this issue, 13 are 
written by foreigners. 



Obstetrics for Nurses. By Joseph B. DeLee, M. D., Professor of Obstetrics in the 
Northwestern University Medical School, Chicago. Second Revised Edition. 
12mo of 510 pages, fully illustrated. Philadelphia and London: W. B. Saund- 
ers Company, 1906. Cloth, |7.50 net. 

The second edition of this valuable work comes with considerable revision 
and forty new illustrations. * It is by far the most elaborate treatment of the sub- 
ject intended primarily for nurses. As a result it forms an excellent manual for 
students and young practitioners who need a guide to a consistent and effective 
obstetric technique. It can be heartily recommended for that purpose. 



Progressive Medicine. A Quarterly Digest of Advances, Discoveries, and Im- 
provements in the Medical and Surgical Sciences. — Edited by H. A. Hare, M. 
D., Professor of Therapeutics and Materia Medica in Jefferson Medical Col- 
lege, assisted by H. R. M. Landis, M. D., Assistant Physician to the Out-Door 
Departments of the Jefferson Medical College Hospital. Paper, 8vo, pp. 36S. 
Vol. VIII., No. 3, September 1, 1906. Price, |6.00 per annum. ?1.50 per volume. 
Lea Brothers & Co., New York and Philadelphia, Publishers. 
In Volume 3 of this quarterly Wm. EJwart writes on Diseases of the Thorax 

and Its Viscera. Wm. S. Gottheil, on Dermatology and Syphilis. Richard C. Nor- 

ris, on Obstetrics, and Wm. G. Spiller on Diseases of the Nervous System. The 

Toxaemia of Pregnancy by Norris is of especial interest. 



Second Report of the Wellcome Research Laboratories at the Gordon Memorial 
College, Khartoum. Andrew Balfour, M. D., etc., Director. Printed by the 
Department of Education, Soudan Government, Khartoum, 1906. 
This beautifully printed volume of nearly three hundred pages rather startles 
one with its demonstration of highly scientific and practical work now being car- 
ried on in the heart of Africa. The various contributions are largely concerned 
with the human and animal parasites of the region, although a wide range of 
scientific work has been carried on. The longest chapter is on Trypanosomiasis. 
The illustrations are many and beautiful. The report is a great credit to the 
Laboratories. 
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The Practice of Gynaecology. By William 'Easterly Asliton, M. D., L.L. D. Third 

edition. W. B. Saunders Company. 

The fact that a third edition of this work is called for within one year after 
the original publication, speaks itself of its popularity. Among a considerable 
number of text-books on gynaecology that have appeared this year, this Is one of 
the best. It is written with the idea of meeting the needs of the general practi- 
tioner, although the specialist will find much that will interest and profit him. 

In the introductory chapters pelvic examinations, including the work of the 
bacteriologist, are briefly considered. The hydrotnerapy, diet, and physical ex- 
ercises are given brief but clear discussion. After this the causes of disease that 
are peculiar to women are taken up and In this chapter one will flnd much that is 
useful. There is also a brief chapter on history taking; then in order the diseases 
of the vulva, vagina, uterus, appendages, and lastly the urinary tract, are fully 
treated. After this the physiology of the sexual organs Is discussed and anomalies 
of their functions. The genital fistulae are then briefly considered and this is fol- 
lowed by a description of injuries to the pelvic floor and their operative treatment. 
Contrary to the usual rule, the technlc of abdominal and pelvic operations is put 
at the end of the book. This part is unusually clear and concise. Each of the 
operations is well illustrated and the instruments necessary for carrying it out 
are graphically illustrated by pictures. « 

The work is intended to cover briefly the whole subject of practical gynaecol- 
ogy and does It satisfactorily. The volume is profusely illustrated with wood-cuts, 
which are, however, unususJly satisfactory. 



RECEIVED: 

(Qrateful acknowledgement of the receipt of the following is hereby made. Further 
notice in our review column may be given). 

The Sanitary Journal of the Provincial Board of Health of Ontario. Quarterly, 
1906. Toronto: L. K. Cameron. Chas. A. Hodgetts, M. D., Toronto, Secre- 
tary. 

Spencer Lens Co., Catalog. Buffalo, N. Y. A very handsome new catalog just 
issued by the Spencer Lens Co. It should be in the hands of every physician 
who can use modem scientific apparatus. It Includes not only microscopes, 
but microtomes, bacteriological apparatus and laboratory supplies. 

Klepe's Materia Medica and Therapeutics. A Manual for Students and Physicians 
attending post-graduate courses. By Edward J. Kiepe, Professor of Materia 
Medica in the Department of Pharmacy, and Adjunct-Professor of Materia 
Medica and Pharmacology In the Medical Department, University of Buffalo. 
In one 12mo volume of 265 pages. Cloth, ^1.00 net. Lea Brothers & Co., Pub- 
lishers, Philadelphia and New York, 1906. 

Prevalent Diseases of the Eye. By Samuel Theobald, M. D., Clinical Professor 
of Ophthalmology and Otology, Johns Hopkins University. Octavo of 551 
pages, with 219 text-illustrations, and 10 colored plates. Philadelphia and 
London. W. B. Saunders Company, 1906. Cloth, |4.50 net; Half Morocco, 
15.50 net 

Some of the most daring of recent assumptions and theories of science especially 
with reference to the origin of life are caustically treated in an article on 
"Sensationalism and Science" which The Living Age for October 20 reprints 
from The National Review. 

Physical Economics. By B. B. Holt, A. M., M. D., L.L. D., Portland, Maine, 
reprint 

Bulletin of the Illinois State Board of Health, Sept, 1906, Springfield. 

Practical Disinfection. Circular issued by the Illinois State Board of Health, 1906. 
Second revised edition. Springfield. 

Variations In the Peroxidase Activity of the Blood in Health and Disease. By J. 
H. Kastle, and H. O. Amoss. Hygienic Laboratory Bulletin, No. 31. Govern- 
ment Printing Office, Washington, 1906. 

"The Quest of Prolonged Youth" by Dr. Carl Snyder, which is the leading article 
In The Living Age for November 10, Is not a mere sentiment or refiectlve con- 
sideration of the subject, but a scientific discussion of the possible success of 
the long quest, and a review of recent discoveries which point in that direc- 
tion. It is an article of great Interest and of high scientific value. 
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Vol. VL DECEMBER, 1906. Na 12. 



THB PHYSICIAN AS A CHARACTER IN FICTION.* 

By C. B. BURR. M. D., 
Medical Director Oak Grove. Flint. Mich. 



"Medicine is one of those professions that demand talent and bon- 
heur but more of the latter than of the former." 

Choosing a subject for one's presidential address may be safely 
recommended as a holiday pastime in the sense that the holiday time 
may all be passed in the effort and because of the vivid suggestion dur- 
ing that blissful season of brooks and things that babble. To control the 
surging billows and harness the tides of thought may be difficult in dog 
days but at the very worst a midsummer's madness may be welcomed in 
preference to an all winter's despair. Until this matter is settled one's 
eflforts to work will be abortive, his outlook upon the world obscured 
by the ever-nearing fog of apprehension, and his relations with himself 
in high degree uncordial and depreciatory. Verily, to one haunted by 
the spectre of this duty neglected 

Tbe sky is an Inkstand upside down 
That scatters the world with its ^loom. 

It is the prerogative of presidents to survey the field of operation, 
to study the accomplishment of the past and to forecast the future, but 
in contemplating the. picture from a prejudiced viewpoint, one may lose 
something of the sidelights or miss an important perspective. Optimism 
may arise from the clannish estimate determined by our professional re- 
lation. The less partial judgment of the lay writer is necessary to enable 
us to "see oursel's as ithers see us." 

The physician is not in many instances the leading character in 
works of fiction, or so to speak, in the limelight of the story. We who 
have a fuller appreciation of his daily walk, his work and worries, his 
dreads and doubts, his successes and his failures, have marvelled perhaps 
that he has not found his way into fiction more frequently. His life is 
a tragedy, his daily round a romance. The pendulum of his emotions is 
always in extreme oscillation. There come to him the deepest griefs, 
the heaviest burdens, triumphs that exalt his self-appreciation to the 
danger point, reverses that engulf him in the abyss of misery and stamp 
humiliation upon the page reserved for the record of successful effort. 
He battles constantly with unseen foes, he wins in engagements where 
indications all point to the imminence of surrender, and he loses battles 

•Presidential address delivered at sixty-second annual meetinar of the American 
Medico-PsycholoiTlcal Association. Boston, Mass., June 12-15. 1906. Printed also 
in the American Journal of Insanity. 

Detroit, Dec. 15. 1906. VOL. 6, NO. 12. 
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entered upon with high optimism and carried forward to a point which 
seems to assure the speedy lowering of the enemy's standard. His best 
work necessarily fails of appreciation by the lay mind and the successes 
which have -brought worldly favor and recognition are not rarely 
achieved through conditions in which superlative merit was lacking 
and fleet-footed fortune distanced deserving. 

While as might be expected, there is often failure on the part of the 
lay novelist to appreciate the refinements of medical ethics and medical 
doctrines, one might look far for loftier ideals and more comprehensive 
views of the mental and moral equipment desirable in a physician than 
those displayed in MacLaren's **Bonnie Brier Bush \' in Balzac's "Coun- 
try Physician," or in Sarah Orne Jewett's "Country Doctor." 

Stories such as these and the lines quoted by Scott from Samuel 
Johnson, in his preface to "The Surgeon's Daughter," emphasize the 
importance to the daily life of the household of the old-time family phy- 
sician, and though the specialist, particularly the surgeon, has had a 
measure of appreciation, it is the family physician to whom the highest 
meed of praise has been accorded. 

Intuitive knowledge of disease and ability to act promptly in emer- 
gencies so well exemplified in the person of Dr. Leslie are priceless 
possessions of the physician. Indeed, many of our faith will hold with 
the author of "The Country Doctor," that lacking such instinct the 
highest measure of success in practice is never attained. 

Dr. Anther in "The Son of Royal Langbrith," and Cable's "Dr. 
Sevier," are of the same type. Dr. Anther was the loyal lover of Royal 
Langbrith's widow. He deeply resented the tyranny which she had 
secretly endured from her late husband but consciousness of the possible 
imputation of selfish motives led him to refrain from communicating to 
her coxcomb of a son, the true facts concerning the unworthy parent 
whom he had ignorantly idealized. At the widow's request he partici- 
pates in a public ceremony in the father's honor, not, however, without 
previously apprising the orators of the true character of the one they 
were to eulogize, his own moral standards showing out in this matter 
above those of his brethren of the law and the ministry upon whom the 
duty of eulogists devolved. 

His considerate and fatherly treatment of the daughter of the opium 
habitue is one of the finest passages in the book. "It's a little disappoint- 
ing when we've got him so far along, that's all. But it is not a thing to 
discourage." "He set the bottle aside." "I'll bring it to him and have a 
talk with him." "Oh, do !" the girl said, back in her gayety again, "your 
talks do him mere good than medicine." 

On the whole the picture drawn by Howells of this rugged and 
honest character is satisfactory. "He kept his precepts for himself, his 
practices for his patient," ate recklessly and preferred unwholesome 
things, was tenderly sympathetic toward the young, was moved deeply 
by resentment, but never erred on the unjust or unfeeling side and 
through praiseworthy motives renounced a lifetime's dream of happi- 
ness through considerations of expediency. 



Digitized by 



Google 



BURR: PHYSICIAN IN FICTION 415 

Cable's Dr. Sevier, whose inner heart was ail of flesh but whose de- 
mands for the rectitude of mankind pointed out like the muzzle of a 
cannon through the embrasures of his virtues, waged active war against 
disease. "To fight; to stifle; to cut down; to uproot; to overwhelm; 
these were his springs of action. To demolish evil seemed the highest 
of aims." Later years and a better self-knowledge taught him that to 
do good was still finer and better. 

These sentiments have a familiar ring. Who, just out of college but 
feels himself called upon to denounce errors, ecclesiastical, ethical, med- 
ical; how he fares forth, pinning his faith to the dictates of his freshly 
acquired science and intolerant of the acceptance of any dogma not 
founded upon that which is demonstrable. He must iiave the truth then, 
would prove all things, must have a reason for the faith within. As time 
goes on, however, such demonstration grows less and less important. He 
admits his neighbor's right to opinions, and if not concurring, concerns 
himself little therewith. His public duty to call the sinner to repentance 
becomes less and less obvious. 

The possibilities that lie in the operation of trephining have been 
little considered by the novelist, and not in a fashion to indicate any 
depth of study as to the conditions for which such an operation may be 
undertaken. Balzac in Catherine deMedici, draws a striking picture of 
Pare, his courage, strength of character, and resourcefulness. In the 
greatest emergency of his life, however, his judgm.ent seems to have 
been overborne and we are left in doubt as to just what motives actuated 
him in his failure to operate upon a supposed cerebral abscess in the case 
of the young King, Francis H. 

Mary Mapes Dodge in a child's story, '*Hans Brinker," introduces 
Dr. Brockman, the most famous surgeon in Holland, in appearance 
irritable and intolerant, but self-sacrificing and modest at heart as we of 
a humbler specialty know great surgeons to be. Dr. Brockman dis- 
covers the similarity between the case of Hans' father and one operated 
upon in a highly successful manner by a contemporary. "Did the man 
live?" asked the assistant respectfully. "I believe he died, but why not 
fix your mind on the grand features of the case." "You have," said the 
assistant, "other engagements today; three legs in Ams'terdam, you re- 
member, and an eye in Brok, and that tumor up the canal." "The tumor 
can wait," said the doctor reflectively. It did wait, the operation was 
performed, and fortunately, the patient refused to follow the precedent 
set by the case cited, living as a testimonial to the skill of the great 
operator and to consume large quantities of his good victuals and wine, 
thereby liberally confirming the well known reputation of the scowling 
surgeon for practical philanthropy. 

One's sympathies are strongly enlisted for the unfortunate New 
England quack of the Pratt Portraits. His mother, Mis' Bennett, came 
from an "uncommon smart family, the Pratts of Dunbridge," and it was 
regarded a real "eddication" to Anson to be the son of such a woman. 
She had an ill defined notion that doctrine and docterin' had more sim- 
ilarity than that of mere sound and gave her son to homeopathy and to 
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the people in imitation of Luther who defied the priests who were "keep- 
ing religious docterin* all to themselves." Homeopathy was then just 
coming into vogue. Among New England housewives who liked to feel 
themselves equal to an emergency the little wooden cases of bottles 
filled with palatable remedies were welcome possessions. 

Anson, brought up to the spectacle trade, permitted himself to take 
up homeopathy on his mother's instigation. It seemed strange to the 
neighbors that he should "suddenly pick up and know so much 'bout 
people's insides, but they accepted the dispensation on the comfortable 
theory that homeopathy meant home-made or something of the kind." 

Poor Anson was his own worst dupe. He, like Dr. Breen, had 
always thought of saving life, not losing it, and confronted by a severe 
case of pneumonia called consultation too late. He stood out for the 
principles of his "school" for a time but the denunciation of Dr. Morse 
pierced his very soul. The patient died and from that moment he re- 
nounced practice, gave up matrimonial aspirations, took upon himself 
the care of his dead client's family, lived a saintly life, educated in med- 
icine his patient's son, and eventually died from a malignant disease for 
which the young surgeon's knife had been used unsuccessfully. He lived 
a life of self-denial and expiated his fault, meriting the proud distinction, 
conveyed in the eulogistic words of Dr. Morse: "I should feel it an 
honor if you would shake hands with me." 

Howells' Dr. Breen, laboring under the double handicap of home- 
opathy and femininity, had chosen the work in the intention of giving 
her life to it in the spirit in which other women enter convents or go to 
heathen lands. A disappointment in love led her to believe that she had 
put away the hopes and pleasures to which a young girl aspires, failmg 
to realize that she could not escape from being a woman by becoming a 
physician. She finds herself at the outset of her professional career un- 
expectedly in the medical relation to a giddy guest, a neuropathic con- 
sumptive of flirtatious instincts. Her consultation with Dr. Mulbridge 
over the case of the guest who was really ill and now wanted a doctor, 
resulting in failure to discover a basis for joint medical care, she abdi- 
cates the physician's prerogative and assumes that of nurse. In that 
capacity she engages the affections of Dr. Mulbridge, who though force- 
ful and usually discreet, fails dismally in iove making. His impression 
that the same vigorous tactics will obtain to win the woman as have 
been of service in combatting the vagaries of impressionable invalids, re- 
ceives as it should, a rude shock (any other doctor almost, could have 
told him better) and the offer of renunciation of the true medical faith in 
order to win her favor, with his consignment of the State Medical Asso- 
ciation to the devil, is a sad confession of weakness in a virile man, 
caught in love and oblivious to folly. 

Dr. Breen, with rare adjustment to a more congenial ordering of 
things, promptly announces her attachment to a previously rejected 
suitor, precipitates herself into a pair of coat-sleeved arms open to en- 
circle her and surrenders to a dominating spirit. 

Dear old Doctor Sangrado, of Gil Bias, who had acquired a great 
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reputation with the public by a pomp of words, a solemn air and some 
lucky cures, was the original hydrotherapeutist. Health consisting in 
his view in the humectation and suppleness of the parts, he advised 
water in great abundance as the "universal menstruum that dissolves all 
kinds of salt." He insisted that in small amounts it served only to dis- 
entangle the particles of the bile and give them more activity; whereas 
they should be drowned in a copious dilution. Like some other sani- 
tarians who trust much to water in the treatment of disease, he recom- 
mended a vegetable diet and did not approve of eating a bellyful, even 
of that. To deny the stomach things that were palatable, to bleed and 
to drench with water constituted the principles of his practice which 
both in his own view and that of his ambitious student, Gil Bias, was so 
uniform in results as to inspire the reflection of the latter; "I take heaven 
to witness that I follow your method with the utmost exactness, yet 
nevertheless every one of my patients leaves me in the lurch. It looks 
as if they took a pleasure in dying merely to bring my practice mto dis- 
credit. This very day I met two of them going to their long home." To 
which Dr. Sangrado replied that if he were not so sure of the principles 
on which he proceeded, he should think his remedies pernicious but hav- 
ing written a book extolling frequent bleeding and aqueous draughts, 
he would not be willing to change methods and deny his own work. 

The shady side of the physician's life is depicted in Zola's 'Dr. 
Pascal" and "Page d'Amour." Dr. Pascal's attempt to solve certam 
problems in heredity by the study of his own ancestral tree was regarded 
an oflfense and profanation by his mother and an old-cime servant of the 
family. He is assisted in the work by his niece and during its progress 
they discover themselves in love. Forgetful of everything but the object 
of his devotion he abandons all other interests. Decline and discourage- 
ment come and true to his own prediction death by angina pectoris ter- 
minates a worthless and unhappy existence. The story is full of tragedy. 
Stung by poverty, he essayed to obtain money for services long before 
rendered. His trials in the thankless task will be appreciated by many 
executors of estates of deceased physicians. An old magistrate whom he 
had once treated for an affection of the kidneys was first visited. This 
one explained that he would pay him in October, at which time he ex- 
pected some money. A septuagenarian paralytic expressed offense that 
. he had been so rude as to send a note by a domestic and became so 
vigorous in her criticism of this act of impoliteness that he felt on the 
defensive and called upon to present excuses for his conduct. One he 
found suffering from a fever and as impoverished as himself and hadn't 
heart to formulate any request for money. He was equally unsuccessful 
with a haberdasher, the wife of an attorney, an old merchant and a 
broker, all in comfortable circumstances. One had one pretext and 
another another. There were those who affected not to comprehend 
him. There remained a marquise, a widow, of an old family, and very 
rich and avaricious. Her, he had kept for the last. She complained that 
her tenants did not pay and he received nothing, but she succeeded in 
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obtaining a gratuitous consultation. "And you gave the consultation?" 
asked Clotilde. "Without doubt. Could I do otherwise?*' he replied. 

One refreshing sidelight in Page d'Amour is the momentary triumph 
of the professional spirit over emotional impulsion. 

He (Dr. Deberle) entered the room, trembling yet comprehending 
indifferently what she said. In the chamber at this hour of the night, in 
the midst of linen and clothing scattered about, he detected again the 
odor of verbena which had affected him so much on the evening when 
he had seen Helen dishevelled, her shawl gliding from her nude shoulders. 
He heard nothing, his passion would not be still. He perceived her neck, 
her hair. He closed his eyes to resist the temptation to kiss her. His 
mind filled with foolish desire, he felt the child's pulse in a machine-like 
manner, yielding to professional habit. The battle was strong, he rested 
immobile a minute without appearing to know that he held the poor little 
hand in his own. 

"Has she high fever?" the mother asked. 

"A high fever you think," he repeated. 

The little hand warmed his own. There was silence. The physician 
awakened in him. He counted the pulse. The flame in his eyes became 
extinguished. Little by little his face paled. He bent over and regarded 
the child attentively. Then he murmured. "The access of fever is very 
violent. You are right." His desire was dead. He had no longer any 
passion except to be of service to her. All his sang-froid returned. He 
seated himself and questioned her mother upon the facts preceding the 
crisis. 

Suffering remorse from an unfortunate misstep in early life, Bal- 
zac's Country Physician found himself meditating suicide. Not satisfied 
with the philosophy of Epicurus or that of the Stoics which justified 
self-destruction under certain conditions, he turned to the Evangelists, 
whose example of devotion and constancy inspired him with new cour- 
age. "One with strength to die, has strength to battle," and to refuse 
to suffer is not strength but weakness. To lead the life of a hermit in 
some distant country presented itself as a refuge, but to one of his lofty 
appreciation of the truth, misanthropy appeared a species of vanity con- 
cealed under a porcupine skin and not a Catholic virtue. He gave 
thought to entering a religious order but cast this aside, recognizing in 
the monastic life a sort of sublime egotism, unprofitable to anyone and 
after all but prolonged suicide. "I do not condemn it, sir," he said. "The 
Church has opened these tombs; they are without doubt necessary to 
certain Christians, altogether useless in the world." In the end Benassis 
decided to devote himself to soothing the needs of the poor, as does a 
sister of charity, with a whole community as his sphere of action. 

He believed that those able to compensate the physician for his 
services should in doing this assist him in discharging his duties toward 
the poor. "But, would it not be proper to arrange about the price?" "The 
price of what?" said the physician. "You cannot entertain me and care 
for me here without." "If you are rich," replied Benassis, "you will pay 
well ; if not, I ask nothing." 
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Balzac's writings show an exalted appreciation of the physician. Dr. 
Minoret, in "Ursule Mirouet," is a delightful character. 

The danger of misunderstanding the motives of one living a life 
complicated by the confidences of patients, is well brought out in the 
story of Dr. Dannz und seine Frau (W. Heimburg). Frau Dannz be- 
lieves her husband sentimentally interested in a patient whom he had 
long known in the intimate association of his own home, where he 
brought her after convalescence from a suicidal attempt. The illness of 
his mother furnishes an opportunity for the sometime patient to proffer 
her services as nurse. The wife attributes her husband's long absences 
and preoccupation to something more than the illness ot his mother, 
becomes despairing and leaves her home. She subsequently finds her- 
self innocently compromised by the all too obvious attentions of a 
painter. The husband, through the offices of a busybody friend is ap- 
prised of the growing scandal. Nothing could be more admirable than 
his reception of the news. He refuses to believe it, his own rectitude 
apparently furnishing him confidence in that of his wife. He will receive 
no explanation, although she is insistent upon giving it and his mag- 
nanimity removes the last vestige of her suspicion. 

Paul Bourget poses a difficult medical question a? seems to him in 
*'A Matter of Conscience." A young physician sent by his venerated 
master Trousseau, to a distant point to minister to a .patient suf- 
fering from Bright's disease and in extremis armed with full direction 
as to what to do in different emergencies and enjoined to forget that 
which he sees, hears, and learns at the bedside, is confronted by a request 
from the invalid to secretly send telegrams to four sons living at a dis- 
tance to come to his bedside at once. The wish complied with, he over- 
hears a conversation, excited and denunciatory on the part of the pa- 
tient, pleading and self-effacing on the part of the wife, in which it ap- 
pears that the motive for summoning the sons is to denounce the mother 
in their presence and draw from her a definite statement as to the 
parentage of one. She declines to give the information sought but her 
whole manner indicates the crushed, miserable, erring wife returned to 
her allegiance and thoroughly repentant. A crisis in the condition of the 
patient follows this interview, terrific uremic seizures appear, and the 
medical remedies suggested by Trousseau failing to bring about im- 
provement, bleeding suggests itself. The physician feels that conscious- 
ness will follow resort to this procedure and that sufficient time will 
elapse before death to permit the interview with the sons. He heartily 
deplores this visit. In great pity for the wife and sympathy for the sons 
whose future is certain to be blighted by the impending revelations, 
realizing that death can in any event be deferred for but a day or two, he 
holds parley with his conscience. "Can I be the accomplice in this infamy 
in prolonging an existence which I know will soon terminate and in 
doing so cause untold suffering to the miserable wife and these four sons. 
What of their future, in the army, in diplomacy, in the polytechnic 
school— No, I will not be a party to this hideous work." "After all, the 
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bleeding may accomplish nothing. It may be omitted. There are phy- 
sicians who discountenance it." "Yes/' replied another voice," but if 
you were elsewhere caring for some patient what would you do?" and 
in spite of myself, I responded, **I should bleed." **The old and vener- 
able formula of Trousseau, nee znsa, nee auditUy nee itttellecta, suddenly 
crowded itself into my memory. I should act as if T had seen, heard, or 
comprehended nothing. My duty as a physician was to the patient, first 
and last, independently of any other consideration. But what was my 
duty as a man? Was I not obliged to prevent this abomination? The 
disease would do its work. But after? I saw in my mind's eye the pa- 
tient dead and myself returning to my master in Paris and rendering 
account of my stewardship. He would say to me, *Have you bled?* I 
could see the glance emphasizing this question. I felt that it would be 
physically impossible to endure it. It would be my own medical con- 
science that would look at me through these piercing eyes and condemn 
me." How did he decide? As physicians, you have answered the ques- 
tion precisely as did the story. 

{To be Continued) 



SOMNOFORM.« 

By T. J. COLLINS, D. D. S., 
Detroit. 



Even in this age of scientific Exactness, there is a tendency among 
men who introduce new methods, or make important discoveries to as- 
cribe to them merits which, brought to the test of practical application in 
the hands of others, will fail to satisfy the claims made by th^ir authors. 
In this regard, Dr. Holland in his discovery of somnoform seems to be 
an exception, for nearly all that has been written about it since its intro- 
duction as a general anaesthetic has been but to confirm the results of his 
experiments. 

Somnoform is a mixture of 60 parts ethyl chlorid, 35 methyl chlorid 
and 5 parts ethyl bromid. Each of these has been used as a general 
anaesthetic but not with marked success. Ethyl chlorid gives to the 
mixture its power of prolonging the anaesthesia, methyl chlorid its 
quickness of action, while the ethyl bromid acts as an analgesic and adds 
the somewhat disagreeable odor. In combming the constituents in the 
proportions named, the object was to obtain a mixture that, when in- 
haled in the gaseous form, would most satisfactorily solve the problem 
of anaesthesia which Rolland presents as follows : — First : To produce 
anaesthesia, it is necessary that the tension of the anaesthetic gas be su- 
perior to that of oxygen, so that it may in a certain proportion take the 
place of the latter in the pulmonary alveoli. 

Second: The tension of a gas being proportionate to its volatility, 

•Read before the Wayne County Medical Society, Detroit, October, 1906. 
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the more volatile a gas is, the easier can it be made to take the place of 
oxygen. 

Third: The id^al anaesthetic, if such be attainable, would be the 
one behaving in its conditions of entry, of sojourn, and of exit from the 
body as does oxygen. Anaesthesia by somnoform is due to its taking 
the place, in a measure, of oxygen in the red blood corpuscles as th®y 
appear in the pulmonary alveoli, and thence carried to the brain. Since 
it takes a corpuscle from 25 to 30 seconds to complete the circulation 
half of which is arterial, it follows that a gas whose time of absorption 
and elimination is similar to oxygen, and with such greater volatity as to 
readily take its place in the corpuscle would be an ideal anaesthetic. This 
somnoform does more nearly than any ether anaesthetic. 

Somnoform may be given with a handkerchief, or with a cone- 
shaped appliance, but it is best administered by special apparatus for 
that purpose, so that when desired the air may be absolutely excluded. 
The essentials of this apparatus are an air-tight fitting hood, a valve to 
admit air, a rubber bag into which the patient breathes, and an appliance 
for holding a suitable cloth to receive and hold the liquid during the 
time of vaporization. The anaesthetic may be given either in a sitting or 
in a recumbent position, and like chloroform or ether is characterized by 
three stages. The first stage, or period of induction lasts from 15 to 35 
seconds. The patient may experience a sense of suffocation, a blurred 
vision, a tickling sensation in the limbs, and a feeling as if a warm com- 
press were applied to the frontal lobes. This period, however, is so short 
that the operation often does not perceive manifectations of excitement 
as are so plain in nitrous oxid anaesthesia. In the second or anaesthetic 
stage which lasts from 60 to 90 seconds there are practically no sensa- 
tions. In the third or stage of recovery there is again a buzzing in the 
ears, recovery of hearing, dreams of various kinds, a tickling sensation in 
the extremities, then motion, and in normal cases a complete restoration 
to the conditions prevailed before the anaesthetic was administered in 
from three to five minutes. In the stage there is a son^iderable period of 
analgesia that permits of operating with no danger from shock. 

The dose of somnoform is from 3 c. c. to 5 c. c. with proportionate 
amounts for children. As some of this is lost owing to its great volatil- 
ity, the amount inhaled is probably from i]^ c. c. to 2^/2 c. c. 

Under somnoform there is at first an increase in the number of 
cardiac contractions; a rise in arterial tension; the respiration becomes 
more rapid, then about normal as regards frequency becoming slightly 
stertorous when large doses are given ; the pupil dilates ; and the muscles 
of the jaws and other parts of the body usually relax. The color of the 
face is normal, or it may be slightly flushed. There is never any appear- 
ance of cyanosis though oxygen is largely eliminated and some carbon- 
nic acid inhaled. It seems strange that this should be so. Some have 
advanced the theory that anaesthesia is brought about too rapidly foi* 
cyanosis to take place, but this explanation is scarcely satisfactory. There 
may be slight snoring and the corneal reflex may be lost before com- 
plete anaesthesia takes place. 
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The tests for determining when sufficient somnoform has been ad- 
ministered do not seem so exact as with the other anaesthetics. One can- 
not always depend on the presence of snoring, the number of inhalations, 
or the loss of the corneal reflex. Perhaps the best guide is to have the 
arms raised and the hands clasped. When anaesthesia is induced the 
arms will fall and the hands unclasp. There is another uncertain feature 
that it is well to notice. The anaesthesia becomes more profound after 
the anaesthetic is discontinued. I believe were it possible to accurately 
determine the amount to be given, there would practically be no bad 
after effects. 

It is claimed that serious valvular lesions of the heart the only con- 
tra-indications ; but epileptics, hysterical people, and those addicted to 
alcohol do not take somnoform well. Dizziness and nausea are about 
the only bad after effects dut, I believe, to an over dose of the anaethetic. 

With somnoform anaesthesia may be prolonged by giving repeated 
doses, but it seems unlikely to replace chloroform or ether for such a 
purpose. It is valuable for inducing anaesthesia before administering 
either of these drugs in cases in which patients take them badly. 

So far I have had only two cases that were not normal, he most 
peculiar was a young man who had been under treatment for a serious 
nervous illness. Owing to a former experience he greatly dreaded to 
take a general anaesthetic. Though allowed to inhale a full dose, he 
kept up a lively movement of the hands and feet, seemed to retain partial 
consciousness, and contracted the muscles of the jav/ so rigidly that I 
was unable to operate. He was quite dizzy and nauseous for about 15 
minutes after the anaesthesia passed away. In 30 minutes I again ad- 
ministered the anaethetic, this time giving about 8 c. c. Even then the 
anaethesia was not very deed ; and, strange to say, dizziness and nausea 
were entirely absent. 

It is as a rival of nitrous oxid that somnoform has come. The 
friends of the old anaesthetic may be slow to recognize this. It has the 
interest that attaches to historical associations, being the first general 
anaesthetic given to humanity. It has a remarkable record for safety. 
It is not unpleasant to take ; but the apparatus for administering^ it is 
costly and cumbersome, and its period of complete anaesthesia is short. 
Somnform, too. has a splendid record as a safe anaesthetic. The appar- 
atus required is simple and comparatively inexpensive, while the stage 
of anaesthesia is so long that it gives ample time for most minor opera- 
tions. It is certain that it will continue to grow in favor. 



SPECIAL ABSTRACTS. 

National Department of Health. 

Yale Alumni Weekly. 



At the July meeting of the American Association for the Advancement of 
Science in Ithaca, N. Y., Assistant Professor John Pease Norton, "99, of the Uni- 
versity, reqd a paper proposing the institution of a National Department of Health. 
The r-^P^r was read before the Economic Section, of which Professor Irving 
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Fisher, '88, was Chairman, and at the conclusion of a discussion of the plan Pro- 
fessor Fisher was instructed to choose a committee of one hundred who hould 
keep alive the subject and consider ways and means of obtaining a practical car- 
dying out of the proposition. Profesisor Fisher is now at work on this committee, 
and in the course of a few weeks will announce his choice. The movement, which 
has already awakened something of a lively interest in the daily press, is similar 
to a plan upon which the American Medical Society has been working for years, 
but to date without practical result. 

In brief Professor Norton, who is Assistant Professor of Political Economy 
at Yale, suggests that large sum are spent by the national government annually 
on plant and animal health, on elm tree beetle extinction, in warning farmers 
against blights, and in exterminating parasitic growths . on fruit trees, and in 
other similar lines, but that little or no money is spent on health matters. He 
held that a national institution "with efficient organization and sufficient means'* 
could, by investigation and the dissemination of its discoveries, put a check on 
what he calls "unnecessary losses due to unprevented but preventable caues of 
disease, death and ignorance." 

Professor Norton said in his paper that "certain divisions of the work of such 
a department are now performed by other executive departments, and these 
Bureaus would form excellent nuclei for the organization." He names the 
Bureaus now working along such a line as that of Public Health and Marine Ser- 
vice (Treasury Department) ; Bureau of Animal Industry for the Inspection of 
Bureaus connected with health regulation he said, were the Bureau of Labor, the 
Bureau of the Census and the Bureau ot Immigration, having a total appropriation 
of $3,713,000. Furthermore, "Agitation for the factory acts, the tight hour day, 
regulations concerning female and child labor and immigration are justified 
primarily as health regulation. The total appropriation for the Bureaus men- 
tioned is about $7,000,000, out of a total national expenditure of $725,000,000. 
These Bureaus should be included in the work of the Health Department." The 
practical working out of the scheme suggested by the Yale Economist would be, 
to use his own words: "A United States National Department of Health, having 
at its head a Secretary, who shall be a member of the executive cabinet. It is 
probable that such a department could be advantageously made to consist of the 
following Bureaus. — Infant Hygiene; Education and Schools; Sanitation; Pure 
Pood; Registration of Physicians and Surgeons; Registration of Drugs, Druggists 
and Drug Manufacturers; Registration of Institutions of Public and Private Relief, 
Correction, Detention and Residence; Organic Diseases; Quarantine; Health In- 
formation; Immigration; Labor Conditions; Research requiring Statistics; and 
Research requiring Laboratories and Equipment." 

What the Bureaus Would Do. 

The Bureau of Infant Hygiene, Professor Norton suggests could regulate the 
establishment of municipal milk stations, as in European cities, and the dissemin- 
ation of information for parents to decrease infant mortality through he use of 
impure foods. The Bureau of Education and Schools would co-operate with local 
schools in medical inspection and anthropological measurements, the extension of 
the New York system of disease examination, municipal treatment for defective 
eyes, eai-s and teeth, inspection of school buildings and systematic teaching of 
hygiene in the school rooms. The Bureau of Labor Conditions would frame legis- 
lation for proper labor conditions, length of day, time of rest and other maters. 
The Bureau of Sanitation should have the care of municipal sewerage systems, 
water supplies, air purity by regulating smoke tnd chemical pollution, open air 
spaces in cities, condemnation of unsanitary conditions, dust dangers, public halls 
and theatres, sanitation for farms where dairy products are sold and adequate 
legislation and inspection. The Bureau of Pure Food should provide standards 
for purity in all food and drinkables, and Include meat inspection, the beginnings 
of this Bureau being in the Meat Inspection bills now being agitated. The Bureau 
of National Quarantine should follow the precedent recently established by Act of 
Congress, but with a larger appropriation than the $200,000 now permitted, and 
should be enabled to handle epidemics, regulate quarantines against infectious 
diseases and study means of handling diseases transmitted by insects. The Bureau 
of Regitration of Physicians and Surgeons should have powers to require that all 
colleges graduating physicians and surgeons should be under national inspection, 
that all physicians and surgeons should take out licenses, and should have power 
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to elevate the standard of the profession. The Bureau of Registration for Drug- 
gists, Drug Stores and Drug Manufacturers should have power to regulate 
standards in drugs, regulate patent medicines, punish fraudulent advertising, 
regulate patent medicines, punish fradulent advertising, regulate prescriptions and 
maintain inspectors. The Bureau of Registration of Institutions of Public and 
Private Relief should investigate conditions and set standards, and also institute 
statistical inquiries. The Bureau of Immigration should add to the present ser- 
vice provisions for the study of races, desirable immigration, mixture of races 
and distribution locally. The Bureau of Organic Diseases should study chronic 
and organic diseases, take up the matter of causes and remt^ies and fumih prac- 
titioners with directions for treatment. The Bureau of Health Information is 
arranged to disseminate reliable information on "right living as widely as possible 
throughout the country. The National Bureau of Research Requiring Statistics 
is expected to gather statistics and analyze them regarding such matters as the 
relation of alcoholism and mental efficiency, eftects of day labor hours on effi- 
ciency, open windows and sickness, etc., with experiments in the Army and Navy. 
The National Bureau of Research Requiring Laboratories and Apparatus "should 
endeavor to systematically extend knowledge of remedies for the deadly diseases 
which may be advantageously pursued by laboratory methods." 

Reasons for Such a Department. 

In proposing the new National Department of Health, Professor Norton offered 
statistics to the eftect that 1,500,000 persons would die in he United States next 
year, that equivalent to 4,200,000 would be constantly ill, and that over 5,000,000 
homes, — consisting of 25,000,000 persons, — would be more or less affected by sick- 
ness and death. He said that the Department of Agriculture, as a basis for com- 
parison, had expended in the last ten years over 146,000,000, but that no money 
had been spent primaily on health, in spite of the fact, which he claimed could 
be proven, that the work of preventing diseases would repay its cost many times 
over. "Eight millions" he said "will perish of pneumonia and the entire event is 
accepted by the American people with resignation." He said that "during the 
next census period more than 6,000,000 infants under two years of age will end 
their lives," and argued that Governmental efforts could materially decrease this 
mortality. His paper went on to show the unproductiveness necessitated by such 
waste which, by proper means, could be turned to a source of productivity. The 
means to this end, he said, would be the adoption of all such measures as would, 
in the judgment of experts, tend to decrease sickness, and to increase the physical 
and mental efficiency of citizens. 



THE PURE DRUG BILL. 
(Boston Transcript). 

By G. M. RANDALL, M. D. 



The "Pure Food and Drug Bill" which goes into effect Jan. 1, 1907, is even now 
making a marked change in the drug trade and by the time it goes into operation 
it will have brought about a revolution, sweeping in its character, by which every- 
body except the adulterator and substltutor will benefit. 

With the exception of those who consider themselves and others amenable 
always to psychical and other immaterial influences, all of us at one time or 
another find it expedient to stimulate some torpid function or secretion or to retard 
it till some depressing crisis is passed. Perhaps the heart needs to be 
sustained . 

THE DEGENERATION OF THE DRUG TRADE. 

Perhaps some painful affection needs to be dmoothed over with an anodyne. 
Perhaps some poisonous substance has been swallowed by accident or intent and 
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an antidote either chemical or physiological is demanded. 

Without argument it is generally admitted thai the "corner drug store" is a 
common utility in civilized life. 

Degeneration of the drug trade to a point where a revolution was demanded 
has been brought about by two prime factors which operate throughout all com- 
merce, viz: a desire on the part of the majority of buyers to get something good 
at a low price and the cupidity of the seller who extracts values from commodities 
without changing the price. For instance, ginger root is often macerated in alco- 
hol and, all or nearly all of its virtue extracted, it is subsequently dried and sold 
for full strength ginger. Under the law thus to extract the medicininal and aro- 
matic principles and subsequently sell the residue as the whole root is deemed 
adulteration and punishable accordingly. 

The average intelligent person is but little aware of the gross impositions that 
have been practiced upon him that will be corrected by the enforcement of this 
national law. I make no allusion here to so-called "patent" medicines and pro- 
prietary nostrums, but refer only to "offlfficial" drugs and preparations listed in 
the United States Pharmacopoea (all so listed are spoken of as official). Never- 
the less all proprietary medicines come under the law and must conform in con- 
tents and truth to the label. 

The official drugs and preparations of the United States Pharmacopoea com- 
prise many classes of agents, among which are crude drugs, fluid extracts, tinc- 
tures, powders, ointments, syrups; elixirs, pills, solutions, singly or in combination. 
Pill or tablets, for intance, which are now often made up with less of some ex- 
pensive ingredient than is called for on the label or in the prescription must now 
be true to the formula. "Sugar of milk" that now is so much used as a baby food, 
must be sugar of milk and not starch or glucose. 

A brief extract from the law may here be perused with interest. 

THE NATIONAL LAW. 

Penalty for each offense not more than |500, or one year's imprisonment, or 
both. The sections of vital interest follow: 

"Sec. 6. That the term 'drug," as used in this act, shall include all medicines 
and preparations recognized in the United States Pharmacopoeia or National For- 
mulary for internal or external use, and any substance or mixture of substances 
intended to be used for the cure, mitigation or prevention of disease of either man 
or animals. The term 'food* as used herein, shall include all articles used for 
food, drink, confectionery, or condiment by man or other animals, whether simple, 
mixed or compound. 

"Sec. 7. That for the purpose of this act an article shall be deemed to be adul- 
terated. 

"In case of drugs. 

"First If, when a drug is sold under or by a name recognized in the United 
States Pharmacopoeia or National Formulary, it differs from the standard of 
strength, quality, or purity, as determined by the test laid down in the United 
States Pharmacopoeia or National Formulary official at the time of investigation. 
Provided that no drug defined in the United States Pharmacopoeia or National 
Formulary shall be deemed to be adulterated under this provision if the standard 
of strength, quality or purity be plainly stated upon the bottle, box, or other con- 
tainer thereof, although the standard may differ from that determined by the test 
laid down in the United States Pharmacopoeia or National Formulary. 

"Second. If its strength or purity fall below the professed standard or quality 
under which it is sold. 

"Sec. 8. That the term 'Misbranded,* as herein, shall apply to all drugs, or 
articles of food, or articles which enter into the composition of food, the package 
or label of which shall bear any statement, design or device regarding such article, 
or the ingredeients or substances contained therein which shall be false or mis- 
leading in any particular, and to any food or drug product which is falsely branded 
as to the State, Territory or county in which it is manufactured or produced. 

"That for the purposes of this act an article shall also be deemed to be mis- 
branded : 

"In the case of drugs: 

"First. If it be an imitation of or offered for sale under the name of another 
article. 

"Second. If the contents of the package as originally put up shall have been 
removed, in whole or in part, and other contents shall have been placed in such 
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package, or if the package fail to bear a statement on the label of the quantity or 
proportion of any alcohol, morphine, opium, cocaine, heroin, alpha or beta eucalne, 
chloroform, cannabis indica, chloral hydrate, or acentanilide or any derivative or 
preparation of any such substances contained therein. 

Concerning the label the law further states: 

"The statement of ingredients shall be clearly separated from and not inter- 
spersed or confounded with other matter, shall specify every ingredient by its 
ordinary name and shall be in the E«nglish language." "The required label shall 
be firmly attached to or printed on the exterior of the package or envelope of the 
said article." 

THE THINGS ADULTERATED. 

It is obvious that "adulteration" under the law may be under strength; that is 
less than the official requirement. For instance, incture of nux vomica must con- 
tain a specified strength of strychnine; tincture of opium |laudanum) must con- 
tain the standard strength of morphine; tincture ol belladonna mus contain the 
official requirement of atropia. Nearly all dr^jgs depend for their activity upon 
thei specific alkaloid which is spoken of as their alkaloidal strength and the stan- 
dard of strength is official. A tincture of gentain or aconite may be made of under- 
strength drugs and be absolutely worthless as a medicine; still its appearance and 
taste would be much the same as if it were of official alkaloidal strength. In com- 
piling data on this subject the writer, among thousands of other "adulterations," 
has found the following examples: The most frequent Adulterate are given: 

Alum — Often adulterated with soapstone (French chalk). 

Bromide of Soda — ^Adulterated with common salt. 

Tincture of Arnica — Under requirement of es traction value. 

Tincture Belladonna — Deficient in alkaloidal strength. 

Calomel — More than thirty per cent of all examined contained corrosive sub- 
limate (a powerful corrosive poison). 

Cloves (powdered) — Adulterated with pepper, ginger, stems, wood, etc. 

Ginger Root — EJxhausted with alcohol (in mtOving Jamaica ginger) and, as pre- 
sented, containing less than ten per cent of extraction value. 

Extract Lemon — Thirty per cent of the samples were under U. S. P. standard 
In the essential oil, rendering it useless as flavoring. 

Flaxseed Meal — Marketed after all possible oil bad been expressed. 

Tincture Iodine — Made with wood alcohol, contrary to U. S. P. 

Olive Oil — Rarely pure, mixed with peanut oil, cotton ssed oil. 

Pepsin and Pancreatin — Absolutely inert in forty per cent of samples. 

Mustard — Mixed with com meal, wheat fiour, tumeric. 

Vanilla — Usually colored with aniline, and inferior in aromatics. 

Yellow Wax (blue wax) — Forty-five per cent more parafine colored. 

Phosphate of Soda — Twelve per cent of samples contained arsenic. 

Rochelle Salts — Often contained eight per cent lead salts or metallic lead. 

The above adulterations are due either to careless mthods of manufacture or 
to the avarice of manufacturer. 

Digestion tablets claimed to contain pepsin, diastase, ptgalln and pancreatin 
contained absolutely no trace of either, but were made up of bicarbonate of soda 
(saleratus) and l-140th grain of strychnine. To be sure this is a harmless tablet 
but the doctor who prescribed it would naturally be disappointed in the reults ob- 
tained from its administration to some patient suffering from dyspepsia. Another 
more important case was a chocolate-coated with the printed formula on he bottle 
as follows: Chloride of ammonia, 2 grains; heroin, 1-2 grain; terpin hydrate, 2 
grains; wild cherry, 1 grain. 

This tablet, if true to the formula, ought to be of much benefit in certain kinds 
of cough; it would liquefy the contents of the bronchial tubes also lessen the nerve 
irritability and would thus lessen exhausting and often futile eftort at "raising" 
and expectorating. On analysis this tablet was shown to contain no trace of 
heroin, less than one grain of terpin hydrate and 3-4 grain wild cherry extract. 

It is almost impossible, from a standpoint of humanity and decency, to con- 
ceive of a pharmaceutical house, a tablet manufacturer who would thus take from 
a sick patient that which might alleviate his suffering, or save his life. There is 
small margin in the retail drug trade if it s practced legitimately, smaller margin 
on the drugs than there is in groceries, hardware, dry goods, or paints or oils. The 
margin on toilet articles and the soda fountain maintains the majority of drug- 
gists. What then does the pure food and drug law mean to the sick baby, or the 
sick adult? 
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SIMPLE ELIXIR AS A VEHICLE IN PRESCRIPTIONS INTENDED FOR 

CHILDREN. 

By EDGAR F. HEFFNER, PH. G.. 
Lock Haven, Pa. 



Reprint from the proceedingrs of the twenly-ninth annual meeting. Pennsylva- 
nia Pharmaceutical Association. 

Prescriptions coming to me to be filled and calling for simple elixir as a 
vehicle, or in considerable quantity, which prescriptions I knew to be for children 
of tender years, led me to investigate the physician's idea of this preparation and 
the quantity of alcohol it contained. 

It astonished me to find occasionally a physician who thought it contained no 
alcohol, while the majority were of the opinion that simple elixir, and the medi- 
cinal elixirs of which it forms the basis, elixir calanaya, elUir lactopeptine, elixir 
gentian, etc., were of a very slight alcoholic strength. Prescriptions have come 
under my observation, in my present location, and in other localities, like the fol- 
lowing: 

I. 

For a child four months old: 

Sodll bromldl gr. viij 

Ellx. slmpllcls oz. 1 

Sig: Teaspoonful every half hour or one hour as needed. 

' II. 

For a six-year old child: 

Potass, bromldl gr. xlvilj 

ffillx. val. ammon dram I v 

Blix. simplicls, q. s oz. llj 

Sig: One or two teaspoonfuls In water every one or two hours as needed. 

No physician would give a child four months old a quarter teaspoonful of al- 
cohol every half hour, yet that is what the child would have been given had the 
prescription been filled as written. 

Compared with beer it would have been the same as giving a tablespoonful of 
whisky or brandy. 

Prescription No. 2 shows the same thing In a more frequently used form — 
the six-year-old child would get with each two or four grains of bromide the equiva- 
lent In strength of one-half or one whole teaspoonful of whisky, which would effec- 
tively counteract the sedative effect of the bromide. 

These examples need no extended comment as to the possiblle Injurious effect 
of the alcohol on children, as we all fully appreciate them. It Impresses on our 
minds the fact, however, that we must occasionally refresh the minds of our med- 
ical friends in cases of this nature, and the information, if given in the proper 
spirit, will be thankfully received by any physician needing it. 

In fact, it is a question in my mind if the very common practice of giving bro- 
mides and similar sedatives in simple elixir is a good one, as the effect of the bro- 
mide is seriously Interfered with by the alcohol it contains. 

While on the subject of simple elixir and bromides, I wish to present an ex- 
ample of a prescription fairly common In some localities. It is as follows: 

Sodium bromide dram Iv 

Chloral hydrate dram Iv 

Sig. Two teaspoonfuls In water every half to one hour. 

This at first makes a bright clear solution and the chemical incompatibility 
of chloral and alkali bromides in alcoholic solution would be generally overlooked. 
On standing half an hour the chloral alcoholate v/ill come to the top in a clear 
layer about one-fourth of an inch thick, and of a color very closely resembling the 
rest of the prescription. I know of one case in which the mixture w<is dispensed 
without a "Shake" label, and the patient got nearly all of the chloral in the form 
of alcoholate at the second dose. 

The use of an aromatic water and simple syrup as a vehicle in prescriptions 
of this nature would obviate any danger. 
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No Quarantine for Small-pox. 

The Minnesota State Board of Health at a recent meeting passed 
the following resolution : 

It having been established that small-pox will not spread in a well vaccinated 
community, and believing that all attempts to restrain small-pox in a community 
not protected by vaccination, by means of quarantine, will fail; that quarantine 
in a well vaccinated community is unnecessary; that attempts to control the spread 
of small-pox by means of quarantine is unscientific, irrational, expensive, and mis- 
leading; that in laying down strict rules for the quarantine of small-pox, sanitary 
authorities are favoring unscientific and illogical methods for its control, and are 
conveying false ideas as to the safety of the public, the Minnesota State Board 
of Health advises that after January 1, 1908, further attempts to control small- 
pox in Minnesota by means of quarantine shall be abandoned. 

The logic of this resolution is unimpeachable. The danger to the 
community of a small-pox pest-house has probably been the basis of the 
popular belief in the danger of all hospitals for contagious diseases. Of 
the tenacity of this mistaken idea in the public mind, Detroit has re- 
cently had an unfortunate example in the difficulties put in the way of 
erecting a municipal hospital for contagious diseases. Quarantine as 
ordinarily practiced in cities is not sufficient to restrict the spread of 
small-pox. There is just one method of restricting it and that is vaccina- 
tion. Health officials are right in insisting upon this measure and quar- 
antine should not be relied upon for protection from the spread of small- 
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pox. The city board of health of Detroit has recoqfnized this idea in 
practice by establishing a pest-house outside the city limits and by in- 
sisting that every person afflicted with small-pox, no matter whom it 
may be, shall go to this pest-house. 

The same result could be obtained, of course, should the disease ap- 
pear, in an isolated farm house. The fact that there were more deaths 
in Michigan last year from small-pox than during any previous one of 
twenty years, is sufficient evidence that this subject needs to be dwelt 
upon and that the health officers of the state need to be more strict in 
their dealings with actual cases and with physicians who neglect to re- 
port such cases. 

As intimated in the last sentence, physicians themselves are prob- 
ably largely to blame for this increase. During the last month, small- 
pox appeared in a Negro family in Detroit. A young physician of good 
reputation treated the cases but did not recognize the disease. Another 
case arising from these was found by a city physician and traced to the 
source. It seems to have been merely a question of carelessness. There 
was not the slightest doubt but that the physician was perfectly com- 
petent and well-meaning, but the result was unfortunate, although there 
was no fatal issue in this case. 



The Typhoid Epidemic in Michigan. 

The present season has shown a great increase in the number of 
cases of typhoid fever in Michigan. There were 156 deaths from this 
disease in October. The total number of ccses is undoubtedly much 
larger than any published figures would indicate. Much of this, es- 
oecially in Detroit, has been imported from outside the state. We are 
surrounded by a zone of endemic typhoid cities. Our own hands, how- 
ever, are not clean in this respect. The state board of health is up in 
rms about the matter and is doing what it can to stay the rising tide. 

Secretary Shumway, of the state board of health, is reported by the 
paper to have said that many deaths have undoubtedly been due to the 
faxness of the health officials throughout the state. This is a courageous 
statement and probably well-merited. The presence of typhoid fever 
when imported from outside the state, cannot be prevented. Its contin- 
uance and increase within our borders, however, is anything but compli- 
mentary to our physicians and health officials. It seems that we shall 
never be able to control contagious diseases until more power is vested 
in some central authority like the state board of health. They are at 
present largely an advisory body. It is to be hoped that in the near 
future our medical laws may be changed in such a way, that the state 
board of health shall be given more power and more money so that they 
can adequately cope with all infectious diseases. No other public ex- 
pense is so well justified and so highly remunerative as that spent in the 
prevention of disease. 

Of all contagious diseases, small-pox and typhoid fever are the two* 
universally conceded to be preventable. And yet, within twelve months 
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these diseases have killed more people in Michigan than for many pre- 
vious years. The natural situation of the state, its climate, the health- 
ful occupations of its people, and many lesser elements, render it one of 
the most healthful of states. Contagious diseases, however, flourish 
without regard to these things. It seems that we might control them 
better. 



The Registration of Nurses in Michigan. 

A systematic effort is being made by the nurses of the state to have 
a law passed by the next session of the Michigan legislature providing 
for the registration of nurses and the fixing of a definite standard of 
training. The movement is one of vital interest to the physicians of the 
state and one on which each should have a definite opinion. 

Nursing as a profession is very young, and very deserving. It is 
important that every move at this time should be in the right direction. 
The purposes of the law are these: The protection of the public, the 
protection of the trained nurse against "quack" opposition, and the 
raising of the standard of nursing. 

That much harm may be done by unqualified nurses is evident. 
Many physicians declare that they usually prefer to leave a patient to the 
care of relatives than to a trained nurse of whom they know nothing, or 
do know her to be unreliable. Illustrative incidents could be easily 
multiplied. Not long ago the writer was horrified to see a trained nurse 
change an infant's napkin and without even washing her hands start to 
sprinkle boric acid on an unhealed umbilicus with her fingers. If there 
had been no trained nurse on the case, no otie but the doctor would 
have uncovered the umbilical wound and no risks would have been 
taken. Women who have been tried and found unfit for even probation 
work in Harper Hospital have gone out and undertaken nursing calling 
themselves "Harper nurses," and the Hospital is powerless to stop them 
imder the present absence of a law covering the point. A nurse claim- 
ing to come from the Boston City Hospital nearly killed a baby under 
the writer's care this summer. She was an imposter. 

The profession of nursing carries responsibilities involving very 
often matters of life and death. The public needs to be assured of a 
nurse's qualifications in only less degree than those of a physician. That 
a law covering this is urgently needed can hardly be doubted. 

The form now urged, which is presented below, seems to have been 
carefully worked out and to be a very just plan. There are two particu- 
lars, however, in which it should be amended before becoming a law. 
The members of the Registration Board, according to the plan proposed, 
must all be nurses in active practice and members of the State Nurses 
Association. That is, the administration of the law is put entirely into 
the hands of a nurses' society. This is a mistake. 1 be state should ad- 
minister its own laws. The State Medical Society does not administer 
the medical Reeistration Act and a nurses' society is even less fitted for 
administrative functions. 
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As at present proposed, the Nurses' Board would be entirely com- 
posed of women nurses. One of the chief functions of this Board will 
be to decide whether the training offered in certain hospitals is sufficient 
for the adequate training of nurses. Much of the teaching is done by 
medical men on medical subjects. Whether or not it is well done only 
a person well trained in such subjects could tell. At least one member 
-of this Board should be a physician. 

The proposed bill follows: 

AN ACT to Provide for the Evamlnatlon, RejimlatloB, Lloenslngr and 
ReKl"tratlon of Nurses, and for tke Panlshment of Offenders 
agralnst this Act. 

The people of the State of Michigan enact: 

Section 1. That the Governor shall appoint, by and with the advice 
and consent of the Senate, five residents (either male or female) of this 
State who shall constitute a Board of llegistration of Nurses. Such ap- 
pointees shall be chosen from actual residents of the State from a list of 
Its members submitted to the Governor annually by the Michigan State 
Nurses* Association. Such list shall contain at least double the number 
of names as there are appointments to be made, and to be certified to 
under oath of the President or Secretary of said Association, and filed in 
the office of the Secretary of State at Lansing on or before the first day 
of June of the present year, and annually thereafter; further, the ma- 
jority of such appointees shall be chosen from those actively engaged 
in nursing and who have graduated from reputable traiinng schools 
giving a two years' course of training, ser\ ed In hospitals of good stand- 
ing and who have had five years' experience in nursing, Including one 
year's teaching in a training school. In the event that the appointment 
of a successor is not made before the expiration of the term of any 
member, such member of said Board shall hold office until a successor 
Is duly appointed. The five persons so appointed shall be appointed in 
three classes as follows: One shall be appointed to hold office for one 
year, two for two years and two for three years, beginning with the 
first day of August, the present year, and until their successors are ap- 
pointed, and thereafter the Governor shall appoint on or before the first 
day of August of each year persons qualified as aforesaid In each class 
to hold o%ce for three years from the first day of August next ensuing. 
The Governor shall also fill vacancies occasioned by death or otherwise 
and may remove any member for the continued neglect of duties re- 
quired by this act. Vacancies in said Board shall be filled in accordance 
with the provisions of this act for the establishment of the original 
Board and a person appointed to fill a vacancy shall hold office during 
the unexpired term of the members whose office is thus filled. The bus- 
iness of the Board shall be transacted by and receive the concurrent 
vote of at least three members. 

Section 2. The members of said Board shall meet on the first Wed- 
nesday of November, 1907, at such place as shall be designated by the 
Registration Board, and shall elect a President and a Secretary from 
their own number, each of whom shall hold his or her respective office 
for one year, and shall have the power to administer oaths. This Board 
shall adopt rules and regulations, not inconsistent with this act, to gov- 
ern its proceedings, and also its seal, ana the Secretary shall have the 
care and custody thereof; and he or she shall keep a record of all pro- 
ceedings of the Board, including a register of the names of all nurses 
duly registered under this act, which shall be open at all reasonable 
times to public scrutiny. No less than three members shall constitute 
a quorum of said Board for the transaction of business. Said Board shall 
hold one regular meeting in each year, beginning with the year nine- 
teen hundred seven, and such additional meetings at such times and 
places as it may determine. Notice of such meetings shall be furnished 
In two newspapers of general circulation through the State and In one 
Nursing Journal at least thirty days previous to such meeting. The 
Secretary shall give to the State Treasurer a bond in the penal sum of 
one thousand dollars, with one or more sufficient sureties to be ap- 
proved by the Governor for the faithful discharge of his or her duties. 

Section 3. On and after the first day of December, nineteen hundred 
seven, all men and women engaged in the practice of professional nurs- 
ing and all who may wish to begin liie same In the State, except as 
hereinafter provided, shall make appHcaticn to said Board to be regis- 
tered and for certificate of such registratton. This registration and cer- 
tificate shall be granted to such appl!cant8 as shall give satisfactory 
proofs of being twenty-three years of age and of good moral character 
and of having received the equivalent ot a grammer school education. 
This minimum standard of education for registration shall obtain now 
and for the three years next ensuing, after which time the minimum 
standard of education shall be one year in a high school or Its equiva- 
lent, the standard to be fixed from year to year by the Board of Regis- 
tration. Each applicant shall comply vritli at least one of the following 
conditions: 
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Wlthont BxamlBatlon. 

1. The applicant shall be registered, and shall receive a certificate 
of refristration without examination who shall present a diploma Issued 
before December first, nineteen hundred ten, by a traininer school con- 
nected with a ereneral hospital where a three years' course of training: Is 
rquired with systematic Instruction in the hospital or from one or more 
sreneral hospitals of good standing suppiying a systematic training cor- 
responding to the above standard. 

2. The applicant shall be registered and given a certificate of regis- 
tration without examination, If he or aho shall have a diploma from a 
training school connected with a general hospital, sanitarium or 
special hospital giving a two years' training; or prior to the year 
eighteen hundred ninety-five. If he or she has received one year's train- 
ing In any of the aforesaid institutions under conditions satisfactory to 
the Board, and who is engaged in profeM&ional fiursing at the date of 
the passage of this act, or has been engaged in professional nursing for 
five years after graduation prior to the passage of this act, provided such 
application shall be made before December first, nineteen hundred nine. 

With Bxamlnatlon. 

3. Any applicant who has pursued as a business the vocation of 
nursing for a period of not less than five years prior to the passage of 
this act, and who presents to the Board a certificate testifying that he or 
she Is competent to give eflftclent care to the sick, said certificate to be 
signed by one registered physician and two registered nurses, shall be 
entitled to take a practical examination tor state registration only dur- 
ing the two years Immediately following the passage of this act. 

4. After nineteen hundred ten the* applicant shall be registered 
and given a certificate of registration If he or she shall have a diploma 
from a training school connected with a hospital requiring a three years' 
course of training with systematic instructions in a general hospital, or 
sanitarium, or special hospital, or from one or more hospitals in good 
standing supplying a systematic training equivalent to the foregoing, 
and upon passing such an examination before the Board as may be 
deemed necessary to determine his or her fitness and ability to give 
efficient care to the sick. 

5. The applicant shall be registered and given a certificate of reg- 
istration after December first, nineteen hundred seven, who shall pre- 
sent a certified copy or certificate of registration or license from another 
State of the Union where the requirements for registration shall be 
deemed by said Board to be equlxalent to those of this act. 

Section 4. Every applicant for registration under this act shall pay 
a fee of five dollars upon filing his or her application. Upon the issuance 
of a certificate of registration each nurse shall cause a copy thereof to be 
filed with the ounty Clerk of the county In which said applicant re- 
sides, with an affidavit of his or her Identity as the person to whom the 
same was Issued, and his or her place of residence at the time of ex- 
amination and registration. He or she shall be prepared, whenever re- 
quested, to show his or her certificate of registration. Every registered 
nurse who desires to continue the practice of his or her profession, shall 
every three years during the time he or she shall continue In such prac- 
tice, on such date as the Board of Registration of Nurses may determine, 
pay to said Board a registration fee of one dollar, for which he or she 
shall receive a renewal of said registration. The County Clerk shall 
charge twenty-five cents for registering such license. 

Section 5. It shall be the duty of the Secretary of said Board to file 
with the Secretary of State, at least quarterly, a list of all certificates 
of registration issued by said Board, vith the names and residences of 
the persons to whom such certificates havt> been Ipsued. 

Section 6. All money received by fcaid Board shall be paid to the 
State Treasurer quarterly, and shall be credited to the general fund of 
the State, and a receipt for the same shall be filed by the Secretary of 
said Board In the office of the Auditor General. The Incidental and 
traveling expenses of said Board shall bo paid from such fund only. The 
compensation of all members of the Board shall be at the rate of ten 
.dollars a day. The Secretary shall receive extra compensation according 
"to services rendered and the surplus in State Treasury; the amount to be 
determined by the Board of Registration, and shall be paid from tlie 
aforesaid fund for each day actually engaged in attending meetings of 
said Board, and in no case shall any more be paid than was actually ex- 
pended. Such compensation, incidental and traveling expenses shall be 
approved by said Board and sent to the Auditor General of the State, 
who shall draw his warrant upon the State Treasurer for the amounts 
due as In case of other bills and accounts under the provisions of law: 
Provided, That the amount so paid shall not exceed the amount received 
by the State Treasurer from said Board in fees, as herein specified, and 
as much of said receipts as may be necessary Is hereby aproprlated for 
the compensation and expenses of said Board as aforesaid. 

Section 7. Any person who shall have complied with the provisions 
of this act and received a certificate of registration shall be styled and 
known as a "Registered Nurse" and be entitled to append the letters 
**R. N." to his or her name. 

Section 8. Any person who shall, after the passage of this act, prac- 
tice professional nursing as a "Registered Nurse" without first comply- 
ing with the provisions of this act. .-jhall be deemed guilty of a mis- 
demeanor, and upon conviction thereof shall be punished by a fine of not 
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more than one hundred dollars or by Imprisonment in the county jail 
for a period of not more than ninety days or by both such fine and Im- 
prisonment for each offense. 

Section 9. When any person shall append the letters "R. N." or 
shall use any others letters, figures, or sign to indicate that he or she 
is a registered nurse, it shall be prima facie evidence of practicing 
professional nursing as a registered nurse within the meaning of this 
act. 

Section 10. This act shall not apply to the gratuitous nursing of 
the sick by friends, or by members of the family, nor by any person 
nursing the sick for hire, but who shall not in any way assume to be a 
Registered Nurse. It shall not be construed to Interfere in any way 
with religious communities having charge of hospitals or those who care 
for the sick in their own homes. 

Section 11. Said Board shall have the power to revoke any certifi- 
cate issued by said Board for sufficient cause: Provided. That such re- 
vocation shall only be made upon specific charges made in writing and 
under oath and filed with the Secretary and by a majority vote of the 
whole Board, a certified copy of such charges, and thirty days' notice of 
the hearing of the same, having been personally served upon the holder 
of such certificate. Said Board shall be authorized to furnish a list of 
the names and addresses of those whose certificates have been revoked 
to the Board of Examiners of oother States upon the written request of 
such Board. 

Section 12. Any act or part of acts contravening the provisions of 
this act are hereby repealed. 



NEW5 

Dr. W. A. DeFoe Is practicing in Laporte. 
Dr. Chauncey, of Girard, has moved to Albion. 
Dr. G. A. Easton has located at Cedar Rapids. 
Dr. J. Branch has moved from Detroit to Brookfield. 
Dr. O. A. Fisher has opened an office in New Boston. 
Dr. Edward Haight has moved from Rome to Napoleon. 
Dr. A. H. Steinbrecher, of Detroit, is traveling in Europe. 
Dr. E. A. Cameron, of Alpena, is the new County Physician. 
Dr. E. L. Shurly, of Detroit, is spending the winter in Europe. 
Dr. E. R. Johnson is interne at the Oak Grove Sanitarium at Flint. 
Dr. R. A. Burke has taken a position as assistant to Dr. Kean at Coleraine. 
Dr. Richard Leuschner, of Mt. Clemens, is spending a few weeks in Europe. 
Dr. and Mrs. A. G. McCleod, of Calumet, have recently returned from a trip 
to Europe. 

Dr. J. 8. Hamilton, of Detroit, has accepted a position as mining physician at 
Painesville. 

Post-graduate courses have been introduced by the Grand Traverse and the 
Saginaw Medical societies. 

Dr. M. E. Topping, of Fenton, is taking post graduate work in Chicago and 
-expects to settle in Lansing. 

A. W. VanBysterveld paid a fine of $90 and costs for practicing medicine with- 
out a license in Grand Rapids. 

Drs. David Inglis and C. G. Jennings read papers before the Saginaw County 
Medical Society on December 3rd. 

Dr. Geo. Dock, of Ann Arbor, read a paper on Pericarditis before the Eaton 
County Medical Society in Charlotte, October 25. 

Dr. W. H. Reiman, Detroit College of Medicine, '96, has located in Detroit at 
the corner of Dix avenue and West Grand Boulevard. 

Dr. Henry J. Hartz, of Detroit, spoke on "The Sanatorium Treatment of Tuber- 
culosis" before the Jackson County Medical Society December 6th. 

Dr. W. 8. Bell, of Chapin, has taken the practice of Dr. J. H. Travis in Elsie, 
•Dr. Travis retires from practice after having lived 29 years in Elsie. 

Dr. H. R. Pit?, a recent graduate of the medical department of the University 
of Illinois, has been added to the medical staff of the Insane Asylum at Kalamazoo. 
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Dr. Thos. B. Cooley, of Detroit, has opened an office in the Fine Arts Building 
and announces that hereafter his practice will be limited to diseases of children 
and infectious diseases. 

Dr. Beverley D. Harison, Secretary of the State Board of Registration, has 
caused the arrest of Mrs. I. Beeber. and Eliza Landau, of 43 Bagley avenue, for 
illegal practice of medicine. 

The Calhoun County Medical Society has inaugurated a course of post- 
graduate instruction. At the first meeting the discussion was on the applied 
anatomy of the nervous system by Dr. Carl C. Worden. 

The Ingham County Medical Society has elected the following officers for the 
year: — President, G. B. Wade, Laingsburg; vice-president, Dr. R. E. Miller. Lan- 
sing; secretary and treasurer. Dr. Anna Ballard, Lansing. 

Dr. W. A. Polglaae, until recently superintendent of the Michigan Home for 
the Feeble Minded and Epileptics, will open an office in the Fine Arts Building, 
Detroit, in January, and devote himself to the practice of his specialty. 

Saturday, Dec. 22. — The Detroit Mineral Bath Co. has opened their Mineral, 
Vapor Shower, Salt and Fresh Water Baths. The appointments are perfect and 
are said to excel anything of the kind in this section of the country. Careful 
attention has been given to sanitary arrangements. 

The annual meeting of the Mississippi Valley Medical Asociation was held at 
Hot Springs, Ark., November 6, 7, and 8, 1906. The following officers were elected: 

President, H. Horace Grant, M. D., Louisville, Ky.; first vice-president, G. A. 
Hebert, M. D., Hot Springs, Ark.; second vice-president, T. C. Witherspoon, M. D., 
St. Louis, Mo.; secretary, Henry E2nos Tuley, M. D., re-elected, Louisville, Ky.; 
treasurer, S. C. Stanton, M. D., re-elected, Chicago, 111. 

Columbus, O., was selected as the next place of meeting, during October, 1907. 

It was voted at this meeting to offer a prize of $100 to members of the Asoscia- 
tion for the best essay recording some original research work in the Mississhippl 
Valley. A committee of three wa appointed who will formulate rules of the con- 
test, which will be published later. 



WAYNE COUNTY MEDICAL SOCIETY. 
Program. 
October 1. 
Physical Therapy, with Illustrations — Dr. Tobias Sigel. 

October 8. 
Medical Section. 
Symposium on Scarlet Fever. 
1. The Present Status of the Bacteriology of Scarlet Fever — Dr. V. C. 
Vaughan, Jr. 

Symptomatology and Diagnosis — ^Dr. J. W. Ames. 
Treatment — ^Dr. I. L. Polozker. 

Discussion: Drs. E. H. Hay ward, T. B. Cooley, Chas. Douglas. 

October 15. 
Councilor Meeting — First District. 
Under the Direction of Council!or Dr. N. J. Herdman, of Ann Arbor. 
Dr. McCormack. National Organizer of the American Medical Association,, 
will address the meeting. 

October 22. 
Surgical Section, 
intestinal Obstruction— Dr. H. O. Walker. 
Discussion: Drs. T. A. McGraw, J. H. Carstens. 

October 29. 
General Meeting. 

1. Diagnosis and Treatment of Suppurative Kidney Lesions — Dr. F. W. Rob- 
bins. 

2. Granular Urethritis — Dr. N. E. Aronstam. 
Discussion: Drs. B. R. Schenck, W. A. Hackett. 

November 5. 
General Meeting. 
Notes on Life and Times of Dr. Morse Stewart — Dr. Leartus Connor. 
A Clinician's Observations of Opsonic Therapy — Charles D. Aaron, M. D. 
A Consideration of Certain Recent Developments in Practical Serumtherapy— 
A. P. Ohlmacher, M. D. 
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November 12. 
General Meeting, 
Consideration of the Pelvic Articulations — ^By Dr. Joel Goldthwait, Boston. 
President of the American Orthopedic Association. 
Discussion: Drs. Daniel LaFerte, W. P. Manton. 

November 19. 

Medical Section. 
Tlie Absorption of Toxins from the Alimentary Canal — ^Dr. Chas. T. McClin- 
tock. 

Discussion: Drs. C. G. Jennings, G. W. Wagner. 

November 26. 

Surgical Section. 
Surgical Anatomy of tlie Rectum and Colon — ^Dr. J. A. MacMillan. 
Discussion: Drs. W. G. Hutchinson, L. J. Hirschman. 
Etiology and Treatment of Prultus Anl — ^Dr. J. A. McVeigh. 
Discussion: Drs. J. A. MacMillan, L. J. Hirschman. 

December 10. < 

Medical Section. 
"Active Oxygen" — Some Recent Chemical Products — ^Dr. F. T. F. Stephenson. 
Discussion: Drs. J. B. Clark and William Hamlen. 

i December 17. 

Surgical Section. 
"Hyperaemia as Treatment for Acute and Chronic Inflammatory Diseases. 
(Bier's Method.)"— Dr. Max Ballin. 

Discussion opened by Drs. H. C. Wyman, R. Parmeter and W. E. Blodgett 



DETROIT ACEDMY of MEDICINE. 
Program. 

1. "The Bedbug as a Factor in Disease Transmission — ^Dr. C. T. McClintock. 

2. "Bilharzia Hematobium"--Dr. F. W. Robbins. 



Recent Articles by Detroit Physicians. 

The following articles by Detroit physicians have recently appeared in med- 
ical Journals published or widely circulated outside of Michigan: 
Stem Pessary for Amenorrhea and Dysmenorrhea — J. H. Oarstens. Cincinnati 

Lancet-Clinic, June 30, '06. 
Divulsion of Duodenal-jejunal Sphincter in Elpilepsy — H. C. Wyman. Am. Joum. 

of Clin. Med., July, '06. 

The Poison of the Meningococcus — ^A. P. Ohlmacher. Journ. Am. Med. Assn., July 
21, '06. 

Dermatology Axioms — N. E. Aronstam. Central States Medical Monitor, July, '06. 

Advisability of Eliminating the Terms Meniere's Disease and Meniere's Symptoms 
from Otologic Nomenclature — ^E. Amberg. Am. Journ. Med. Sciences, July, '06. 

Air Dilatation in the Treatment of Chronic Constipation — L. J. Hirschman. Medi- 
cal Record, August 11, '06. 

Treatment of Emaciation — L. Breisacher. Journ. Am. Med. Assn., August 25, '06. 

Intestine Surgically Considered, with Special Reference to its Sterilization; a 
New Open Method for Lateral Anastomosis — S. E. Sanderson. American Med- 
icine, August, '06. 

Syphilis of Nervous System — C. W. Hitchcock. Am. Joum. of Dermat. and Gen.- 
Urin. Dis., August, '06. 

Urethral Diverticula and Cul-de-sacs — N. E. Aronstam. Med. Rec, August 25. 

Tubercular Affections of the Eye — ^W. R. Parker. Ophthalmic Record, July, '06. 
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Labyrinthitis in Secondary Stage of Syphilis — G. L. Renaud, The Laryngoscope, 
July, '06. 

Surgical Treatment of Epilepsy — H. C. Wyman. American Med. Compend» 

September, '06. 
Address on Climatology— E. L. Shurly. N. Y. Med. Joum., September 1, '06. 



ANNOUNCEMENT. 
To the Medical Profession of Micliigan: 

The medical profession of San Francisco lost its medical library, the San 
Francisco County Medical Society Library, in the fire last spring. Most of the 
physicians also lost whatever private libraries they had succeeded in collecting. 
A committee (named below) has been appointed by the American Medical Asso- 
ciation and by the Association of American Physicians to collect and send books 
to San Francisco, both for the library and for private individuals when duplicate 
copies are sent on. 

Will vou send to Dr. Arthur T. Holbrook, Goldsmith Bldg., Milwaukee, any 
medical books of value or bound volumes of Journals which you can spare? 
Fairly recent editions of standard text books, foreign text books or bound Jour- 
nals, (French, German, and Italian) hospital reports, monographs of all sorts, books 
on special subjects, old classics (e. g. Trousseau, Charcot), and the Sydenham 
Society pjublications are especially desired. 

Acknowledgement of all that is received will be made through the medical 
Journals, and the books will be packed and shipped as promptly as possible. 

Signed: — Charles L. Dana, Chairman, New York City; Frank Billings, Chi- 
cago; E. Bates Block, Atlanta; J. A. Capps, Chicago; T. D. Coleman, Augusta, 
Ga.; George W. Crile, Cleveland; W. 'E. Fischel, St. Louis; F. Forchheimer, Cin- 
cinnati; Charles L. Greene, St. Paul; Arthur T. Holbrook, Milwaukee; Geo. M. 
Kober, Washington; Lawrence Litchfield, Pittsburg; Rudolph Matas, New Or- 
leans; H. C. Moffltt, San Francisco; John H. Musser, Philadelphia; William OsJer, 
Oxford, Eng.; Henry Sewall, Denver; C. G. Stockton, Buffalo; W. S. Thayer, Bal- 
timore; R. C. Cabot, Boston, Secretary. 



MARRIAGES. 

Dr. Geo A. Seybold, of Jackson^ to Miss Gertrude M. Vlit, of Detroit. Oct. 25. 

Dr. Arthur B. Egan and Miss Margaret King, Nov. 2, both of Grand Rapids. 

Dr. E. J. Hudson and Miss Marian Kaufman^ Nov. 7, both of Grand Rapids. 

Dr. R. F. Merritt, of Albion, and Miss Myrtle A. Luther, of Grand Rapids, 
Oct. 29. 

Dr. Frederick Lohrstorfer, of Port Huron, and Mrs. Marion L. Williams, of St. 
Thomas, Ont., Oct. 30. 

Dr. W. J. Voorheie was married during the summer and has now located at 
the corner of Cavalry avenue and Baker street, Detroit. 

Dr. R. L. Clark and Miss Chapman, both of Walled Lake, were married last 
summer and have settled at the corner of Forest and Fourth avenues, Detroit. 



DEATHS. 

Dr. Carl Pfannenschmidt died at his home in Traverse City, Oct. 29, aged 
74 years. 

Dr. Virgil Weir died Oct. 18 at his home in Warren, O., of tuberculosis, grad- 
uate of U. of M., '04. 

Dr. G. C. Lathrop, for many years a prominent physician of Jackson, died 
Nov. 7, aged 66 years. 

Dr. Clark R. Wllcoxson, U. of M., *94, died at his home in Ypsilanti, Nov. 13, 
from tuberculosis, aged 36. 

Dr. Frederick W. Fanning, U. of M., '67, died at his home, Butler, Ind., from 
paralysis, after an illness of several months, aged 65. 
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Dr. James L. Johnston, U. of M., '63, died at his home in Chester, Mich., Sept.. 
14, from cerebral hemorrhage after an invalidsm of 14 years, aged 70. 

Dr. R. H. Mills, Surgeon of the Soldiers' Home. Grand Rapids, was stricken 
with heart trouble on Thanksgiving day and died within half an hour, at the Pant- 
lind hotel. 



NEW INSTRUMENTS AND DEVICES 



Mention of new Instruments and devices in this department Is entirely compliment-^ 
ajry and articles Illustrated are Judged on their merits. 

We invite manufacturers and physicians to send us matter suitable for publica- 
tion under this head. A description of the device and an electrotype or half-tone with 
a base not greater than two and five-eighths inches should be stnt 

Always mention the price of the article in question. 

The management cannot undertake to return cuts unless postage for same accom- 
pany the letter with which they are sent. 

To Our Readers— The Detroit Medical Journal publishes descriptions of such aids to 
the profession as it knows to be reliable and trustworthy. Ws shall be pleased to fur- 
nish information as to the articles mentioned, or the articles themselves, upon receipt 
of an inquiry. 



Loopuyt's Surgical Needle. 

These needles are so constructed that they may be conveniently and firmly 
held in the fingers, obviating the necessity of the needle holdr. There ad- 




vantages are apparent in the illustration. They are made in five sizes, triple gold 
plated, and highly polished. 



The Masiand Saw. 



In Annals of Surgery for August, H. C. Masiand described a saw which he has 
devised for opening the cranium. The saw-blade is circular, fitted with guards by 
which the depth of its cutting can be exactly regulated; the motive power is fur- 




nished by an electric motor of 1-6 horse power, transmitted through a fiexible wire 
cable, as illustrated below. The working part of the mechanism can be easily 
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sterilized, is simple in construction, easily oiled, and very strong. This saw opens 
the skull with a minimum waste of bone-tissue, making a bevelled cut only one 
millimeter wide, thus allowing perfect replacement of a boneuap. The saw can be 
set with either an inside or outside guard. The handle is heavy enough to pre- 
vent vibration, there is a shoulder for the thumb, a ring for the index finger, and 
the hand is perfectly protected from injury by the rapidly revolving saw. 

A detailed description of the instrument was given in the Journal of the 
American Medical Association, March 4« 1905. 



The Piliing-Kehier Stethoscope. 

This stethoscope embodies the principles of instruments already In use but 
with some modifications, as will be perceived in the illustration. It is made with 
either flexible ear tubes or with the familiar metal binarual, with spring. Two 




sizes of diaphragm are made, one 2 inch, and another 1^ inch. The price varies 
from $2.25 for the flexible binaural with one diaphragm, to $5.00 for the metal 
binaural with two diaphragms. 



THE PUBLIC HEALTH OF DETROIT. 

By GUY L. KIEFER, M. D., 
Health Officer. 



At the end of October the status of contagious (notifiable) diseases was as 
follows: 

Diphtheria. 

Cases on record November 1st 7 

Cases reported during month 39 

46 
of these 

Cases recovered 29 

Cases died 9 

Cases sick at end of month 8 

. 46 
Scarlet Fever. 

Cases on record November 1st 11 

Cases reported during month 42 

53 
of these 

Cases recovered , 17 

Cases died 10 
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Cases sick at end of month 26 

, ' 53 

8mall-pox. 

Cases on record November 1st 

Cases reported during month 3 

; 3 
of these 

Cases recovered 

Cases died 

Cases sick at end of month 3 

* 3 

Vital Statistics. 
Births. 

Total number reported during month of November 566 

Males 276 

Females 290 

Deaths. 

Total number during November 444 

Under five years 157 

Medical Inspection of Schools. 

Number of pupils examined 4,626 

Number of pupils excluded 389 

Causes of Exclusion. 

Scarlet fever 1 

Diphtheria 2 

Tonsillitis 108 

Measles 

Rottheln 

Mumps 14 

Small-pox 

Chicken-pox 6 

Whooping-cough 

Pediculosis 99 

Ring Worm 35 

Impetigo 86 

Scabies 22 

Other Diseases 16 

! Total 389 



BOOK REVIEWS 



A Text-Book of Obstetrics. By Barton Cooke Hirst, M. D., Professor of Obstetrics 
in the University of Pennsylvania. Fifth Revised Edition. Octavo of 915 
pages, with 753 illustrations, 39 of them in colors. Philadelphia and Liondon. 
W. B. Saunders Company, 1906. Cloth, $5.00 net; Half Morocco, $6.00 net. 
The popularity and essential usefulness of this text-book is well shown by the 
frequent editions demanded. The present edition is up to date particularly as re- 
gards proven facts concerning puerperal infection and the toxaemias of gestation. 



Practical Dermatology. A Condensed Manual of Diseases of the Skin; De- 
signed for the Use of Students and Practitioners of Medicine, By Bernard 
Wolff, M. D., Clinical Professor of Diseases of the Skin in the Atlanta College 
of Physicians and Surgeons; EMitor of the Atlanta Journal-Record of Med- 
icine; Bx-President of the Atlanta (Pulton County) Society of Medicine; Ex- 



Digitized by 



Google 



440 DETROIT MEDICAL JOURNAL. 

Secretary of the Georgia State Commission on Tuberculosis, Etc. Illustrated. 

250 pages. Cloth. $2.50. Cleveland Press, Chicago. 

This condensed manual is a practical hand book tersely written and well 
Illustrated which makes no pretence to solve etiological or pathological problems, 
but outlines for ready reference the ordinary types of skin disease. Its brevity 
commends it and the attached formulary is a good working feature. 



Materia Medica and Therapeutics. By George F. Butler, M. D., Chicago, and 
George S. Browning, M. D., Sioux City; Preventive IViedicine. By H. B. 
Favill. M. D., Chicago; Climatology. By Norman Bridge, M. D., Los Angeles; 
Suggestive Therapeutics. By D. R. Brower, M. D., Chicago; Forensic Medi- 
cine. By Harold N. Moyer, M. D.. Chicago. The Practical Medicine Series, 
Vol. viii. Series 1906. The Year Book Publishers, Chicago. 
This volume presents succinct reviews of five important departments of medi- 
cine. As usual with this series the articles reviewed are of a practical nature and 
the volume is a very interesting and suggestive one. 



Diseases of the Digestive System. Edited by Frank Billings, M. D.. Professor of 
Medicine and Dean of Medical Faculty University of Chicago. Vol. iii of 
Modern Clinical Medicine series, translated by Julius L. Salinger, M. D., Phil- 
adelphia. 825 pages. 45 illustrations. D. Appleton & Co., New York and 
London. 1906. 

This volume contains the pith of recent advances in European knowledge of 
digestive diseases, and forms a complete treatise on this most practical subject. 
The authors are such men as Nothnagel, Hoppeseyler, Boas, Neusser, Minkowski, 
Oser and £^Mrald. Among the most satisfactory parts are those concerning the 
dietetic treatment of constipation, the examination of the feces, the use of a test 
diet, he diagnosis of intestinal obstruction, and the symptomatology of diseases 
of the pancreas. The distinguished editor cordially agree with the opinions ex- 
pressed by the authors, if one may so conclude from the extreme infrequency of 
his comments. The book will certainly add to the prestige of the series already 
established by the earlier publications of two splendid volumes. 



Golden Rule of Pediatrics. Aphorisms. Observations and Precepts on the Science 
and Art of Pediatrics; Giving practical rules for diagnosis and prognosis, the 
essentials of Infant feeding, and the principles of Scientific Treatment. By 
John Zahorsky, A. B., M. D., St. Louis; with an Introduction by E. W. Saun- 
ders, M. D., St. Louis. The C. V. Mosby Medical Book Co, St. Louis, Mo. 1906. 
Barring the title, which may lead to Its confusion with a much less creditable 
English book, there Is nothing but praise to give this very practical volume. With- 
out attempting to furnish a complete text on diseases of children, the book does 
cover the ground very completely with careful suggestions for all the various con- 
ditions of childhood requiring medical care. 

One of the most suggestive things in the whole volume Is contained in Dr. 
Saunders' introduction. This Is the list of "diseases of children which have been 
In my experience, most often overlooked." The list is: acute pyelitis, empyema, 
otitis media, polio-myelitis anterior, cerebrospinal meningitis, rickets, scurvy, 
endocarditis, various reflexes due to phimosis, Intestinal obstruction, pyloric 
stenosis. This list, with one or two exceptions, applies so precisely to Michigan 
as well as St. Louis, that one must be it to be of wide application. 



National Conference on Infantile Mortality. Report of the Proceedings of the 

National Conference on Infantile Mortality held In London, June, 13-14, 1906. 

Published by P. S. King and Son, Orchard House, London. 1906. Price, 1-6. 

The volume of three hundred pages records the transactions of an extremely 

interesting congress. The sessions were evidently lively since the discussions 

are very frank and intelligent. The formal papers are by writers well able to 

discuss profitably the questions assigned, and constitute most valuable additions 

to the study of the great problem of Infant mortality. Nowhere have we seen a 
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more intelligent appreciation of the gravity and importance of this problem 
shown by a lay speaker than that in the introductory address by the Rt. Hon. 
John Burns, the well known "labor" member of the English cabinet. The teach- 
ing of the hygiene of infancy to mothers, the public supply of milk fit for con- 
sumption by infants, the chemistry of infant foods, the regulation of midwives, 
infant life insurance, and many other similar topics are discussed. The speakers 
include such men as G. Sims Woodhead, J. W. Ballantyne, G. P. McCleary, and 
Alderman Benjamin Broadbent, now known because of his effort to diminish in- 
fant mortality in Huddersfield during his term as mayor. The appearance of the 
volume shows conclusively the wide spread interest in this subject in England at 
the present time. No one Interested in the subject can afford to miss this stimu- 
lating and suggestive book. 



The Tcchnic of Operations upon the Intestines and Stomach. By Alfred H. Gould, 

of Boston. With 190 Illustrations, mostly Original, Several of Them in Colors. 

302 pp. W. B. Saunders Co., Philadelphia and London. 3906. 

In no work on surgery can one find the kind of information contained in this 
new volume, the labor of one of the younger Boston surgeons, who has unremit- 
tingly pursued research work for several years. Devoted entirely to the technic 
of operations on the digestive canal, from stomach to rectum, there is detail 
enough to satisfy the most minute investigator, while there is a breadth of view 
and regard for casual readers which gives the book interest for all classes. It is 
based largely on original investigations upon animals, especially concerning the 
condition followii^ different kinds of anastomoses. No more instructive mono- 
graph bearing on this subject has ever appeared, and the author is to be con- 
gratulated. The illustrations are remarkable for their number and excellence; 
some of the colored plates are of great value. All descriptions are clear and con- 
cise, and the recommendations for the most part worthy of general acceptance. 

The book covers the ground as follows. The repair of intestinal wounds; 
suture materials, needles, tying knots, sutures, and clamps; the anatomy of the 
intestines; operations upon the intestines; operations upon the stomach. The 
first, second, and third chapters are particularly valuable, as embracing knowl- 
edge that one would have to search for elsewhere long and diligently. Altogether 
Dr. Gould's volume may be unreservedly recommended. 



Abdominal Operations. By B. G. A. Moynihan, M. S. (London), F. R. C. S., Senior 
Assistant Surgeon at Leeds General Infirmary, Ejugland. Second Revised Edi- 
tion, Greatly Enlarged. Octavo of 815 pages, with 305 original illustrations. 
Philadelphia and London: W. B. Saunders Company, 1906. Cloth, $7.00 net; 
Half Morocco, $8.00 net. 

Moynihan's writings are always looked for with pleasant anticipation, because 
he usually has something definite to say and a definite way of saying it. This new 
and enlarged edition of his work on abdominal operations is a remarkably useful 
book, presenting 800 pages of clear exposition, excluding all gynecological, kidney, 
bladder, and hernia operations. It is singularly helpful in giving a preference to 
some one method of procedure, and then describing other methods, if any others 
are widely used. Moynihan is at variance in some points with other distinguished 
surgeons; for instance he advocates lavage and multiple incisions and drainage 
for acute general peritonitis; to be sure he has many to agree with him, but the 
best series of cases has resulted from simple median incision, no lava*;e, and one 
drainage point. He also puts the ban on all mechanical aids to intestinal anastomo- 
sis, such as buttons, bobbins, etc., saying that he believes "the purpose of these 
has been served, and their interest is now only historical." Not all surgeons are 
so ready to entirely do away with such appliances. He, of course, advocates the 
posterior gastro-enterostomy without a loop, and the use of clamps while suturing. 
He includes in the chapters on intestinal work the information concerning locali- 
zation, so carefully worked out by George H. Monks. Other American surgeons 
are often mentioned (Moynihan has visited many of them) and he makes especial 
acknowledgement to W. J. Mayo and J. B. Murphy. 

The volume is of great interest and is indispensable to a progressive surgeon. 
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Surgery, Its Principles and Practice. By various authorb, iBdited by William 
Williams Keen, M. D., LL. D., Professor of the Principles of Surgery, and of 
Clinical Surgery, Jefferson Medical College, Philadelphia. Volume I, with 261 
TezMllustrations and 17 Colored Plates. Philadelphia and London. W. B. 
Saunders Co. 1906. 

Volume I of the new Surgery, edited by Keen, of Philadelphia, fulfils the ex- 
pectation of this much heralded treatise. The mere mention of its contributors 
is enough to warrant excellence, — ^Adami, Bland-Sutton, Crile, Da Costa, Sr. and Jr., 
Frazier, Freeman, Hektoen Edw. Martin, Mumford, E. H. Nichols, 'Eugene A. 
Smith, Francis C. Wood. The opening chapter is especially welcome, — a Narra- 
tive of Surgerv — and Dr. Mumford has infused into it all the knowledge of his 
long study of the subject as well as the distinctive charm of his literary style. A 
special chapter on Surgical Physiology is also welcome, wherein Crile elaborates 
upon the subject of blood pressure. Hektoens discourse on Infection and Im- 
munity gives a succinct resume of the present ideas on this comparatively new 
aspect of surgery. The succeeding pages include comprehensive essays on the 
processes of inflammation, suppuration, degenerative and circulatory changes, 
specific infections, traumatic fevers, scurvy, rickets, surgical tuberculosis, chan- 
croid, syphilis, tumors, and wounds. The arrangement is well-advised, so that the 
chapters, though by different authors, succeed one another logically. Indeed, sev- 
eral correlated subjects have been written by the same man; e. g., Freeman has 
three chapters, on Suppuration, Ulceration, and Gangrene; Frazier has four, on 
E^rysipelas, Tetanus, Special Infections, and Animal Infections. Martin has two, 
on Chancroids and Syphilis. 

The care and thoroughness bestowed upon every article by its author is un- 
mistakable and the assistance afforded by the publishers is no less manifest. Type- 
work is Irreproachable, illustrations plentiful and of good quality, with many full 
page plates, and the binding dignified and attractive. The work promises to be 
the best of its kind from the American press and ought to find instant sale else- 
where. 



RECEIVED: 

(Grateful acknowledeement of the receipt of the following is hereby made. Further 
notice in our review column may be given). 

Report of the Surgeon-General of the Army to the Secretary of War. Government 
Printing Office. Washington. 1905. 

The Bulletin of the University of Nebraska. Published by the University. Lin- 
coln, Neb. 

The Limitations of Formaldehyde Gas as a Disinfectant, with Special Reference to 
Car Sanitation. By Thomas B. McClintic. Government Printing Office. Wash- 
ington. 

Ear Affections and Mental Disturbances. By Emil Amberg, M. D. Reprint. 

Nebraska State Hospital for Crippled, Ruptured and Deformed Children. The In- 
stitution: Its Origin, Development and Needs. By J. C. Lord and H. Winnett 
Orr. Reprint. 

Illinois State Board of Health Monthly Bulletin. Springfield. 111. 

The Department of Experimental Medicine. Parke, Davis & Co. Detroit. A hand- "* 
some brochure. 

The Nature, Causes, Variety, and Treatment of Bodily Deformities. By. E. J. 
Chance, F. R. C. S. Gng.. London. In 2 volumes. Vol. 1, Second Edition, Lon- 
don; Smithy Elder & Co. 1905. 

Anesthesia for Nose and Throat Operations. By A. DePrenderviUe. Senior an- 
esthetist to the London Throat Hospital, etc. Henry J. Glaisher« London, 1906. 
Price 3-6. 

A Compend of Genito-Urinary Diseases and Syphilis. By Cass S. Heisch, M. D. 
Ass't in G. U. Dept. Jefferson College Hospital. Illustrated. Philadelphia. P. 
Blaklston's Son & Co. Price $1.00. 

Stenhouse and Ferguson's Epitome of Pathology. By John Stenhouse, M. D., of the 
University of Toronto, and John Ferguson, M. D., Toronto, Canada. 12mo., 
285 pages, amply illustrated. Cloth, $1.00, net. Lea Brothers & Co., Publish- 
ers, Philadelphia and New York, 1906. (Lea's Series of Medical Epitomes. 
Edited by Victor C. Pedersen, M. D.) 
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Is Lower Price a Valid Reason for 
Preferring Stearns^ Antitoxin? 



Yes: because its quality is unsurpassed and its inject- 
ing device (the Simplex Syringe) is unequaled. 

The reduced price results from economy in marketing 
— not in preparing the serum. 

This economy is effected by our having abandoned, 
14 months ago, the wasteful and unnecessary practise of 
exchanging new for unsold serum. Now, the druggist buys 
Steams' Serums outright; never returns a package to us; 
hence there is no waste, no overproduction, no high price to 
pay for that waste. 

Thus, the user of Steams' Antitoxin pays for only 
what he uses; the user of any other brand pays for a large 
proportion of wasted returned serum besides what he uses. 

No one has ever presumed to question the high quality 
of Steams' Antitoxin. It is prepared by scientific experts in 
our splendidly equif^ed laboratories. No precaution is ne- 
glected, no expense spared, to make it as nearly perfect a 
product of its kind as science and skill can produce. Hun- 
dreds of thousands of doses have been used: it is everywhere 
recognized as conforming to the highest standards of life- 
saving efficiency. 

The retail price of Steams' Diphtheric Antitoxin is 
$1.75 for 1000 units: $3 for 2000 units; $4 for 3000 units. 
That is, from 15 to 20 per cent less than other standard brands. 

Therefore you have every reason-Quality, Conveni- 
ence, and Economy-for preferring Steams' Antitoxin when 
buying or prescribing. - 
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K.C.O.DOUCHr rQH THE APPUCAT<ON OF 
GLYCO-TNVMOUNt TO THE NASAL CAVITIIS 



GLYCOTHYMOLINE 

IS USED FOR CATARRHAL CONDITIONS OF 
MUCOUS MEMBRANE IN ANY PART OF THE BODY 

Nasaf, Throat, Stomach, Intestinal 
Rectal and Utero-Vaginal Catarrh 



KRESS A OWEN COMPANY 



210 Fulton Street, New York 



Soli Aginh hr Oreat BrlUin, THOS. CHRISTY & CO., 4— 10 & 12 Old Swan Unt. London, E, C. 
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DAVIDSON 

WATER BOTTLE5 



iHPNE "BETTER mADE 



Made from the Hi^^hest Grade 
of Rubber 




In the most thorough manner^ of 
white or tan stock, either all rubber 
or cloth inserted* 

Especially adapted for hospital 
. use on account of their unexcelled 
wearing qualities, and fully guar- 
anteed. 



If your dealers do not keep the 
DAVIDSON Bottles In stock 
write to us for prices. 



DAVIDSON RIBBER CO. 

BOSTON. MASS. 
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(Inflammation's Antidote) 




THE SPATULA 

I- 

oftentimes will make unnecessary 

THE SCALPEL 

if it be used for the application of Antiphlogistine hot 
and thick in the various inflammatory and congestive 
conditions. 

antiphlogistine: 

Depletes Inflamed Areas 

Flushes the Capillaries 

Stimulates the Reflexes 

Restores the Circulation 

Bleeds but saves the blood. 

The Denver Chemical Mfg. Co. 

NEW YORK „J?« 
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CHICAQO 
DENVER 
3AN FRANCISCO 
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In all disorders of the respiratory trpct in wliich inflammation 

or cougli is a conspicuous lactor, incomparably beneficial 

results can be secured by the administration of 

Qlyco-Heroin (Smith) 

The preparation instantly diminishes cough, 
augments expulsion of secretions, dispels 
oppressive sense of sufFocation, restores 
regular, pain-free respiration and subdues 
inflammation of the air passages. 

The marked analgesic, antispasmodic, balsamic, expectorant, 

mucus-modifying and inflammation-allaying properties of 

GLYCO-HEROIN (SMITH) explain the curative 

action of the Preparation in the treatment of 

Coughs, Bronchitis, Pneumonia, Laryngitis, 
Pulmonary Phthisis, Asthma, Whooping Cough 

and the various disorders of the breathing passages. 

GI<YCO-HEROIN (SMITH) is admittedly the ideal heroin 

product. It is superior to preparations containing codeine 

or morphine, in that it is vastly more potent and does 

not beget the bye-effects common to those drugs. 

DOSE.— The adalt dose is one teaspoonful, repeated 
every two or three hoars. For children of more than 
three years of age, the dose is from five to ten drops. 

Samples and exhaustive literattire bearing upon the preparation 
will be sent, post paid, on request. 

MARTIN H. SMITH COMPANY, 

New York, U. S. A, 
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THE FINISHING TOUCHES 

that ffo toward perfection — the elaboration 
of the most minute detail — contrive to make 

THE Mcintosh therapeCtic wall 

CABINET No. 9 

an apparatus of superior merit. 

ItM Polnta of Kspeelal Advantaffe are a 

Hlffh Tension Faradic Coil, the Mcintosh 
Monomotive Rheotome, a Special Cautery 
Circuit, a Current Combiner Switch, and our 
New .Energry Changrinfir Switch, as well as 
the approved McLagran Wire Rheostat and 
the accurate Mcintosh Milliamperemeter, as 
furnished with our more simple plates. 

The Modalities AvaUable include a wide 
ranfire of Galvanic. Interrupted Galvanic, 
Oalvano-Faradic, Hifirh Tension Faradic, 
Cautery, Sinusoidal, and Diafirnostic Lamp 
Currents. 

The Source of EneiVT may be a llfirhtlnflT 
current of any voltagre, direct or alternating, 
or a battery of liquid or dry cells. 

PRICBD AT A POPULAR nOURB. 

Our New Illustrated Catalogue, Series S, 
27th edition, shows a full line of Wall Cab- 
InetP. Portable Batteries, Electrodes, Cautery 
Appliances. Sinusoidal Apparatus, Static Ma- 
chines, X-Ray and HIgrh Frequency Equip- 
ments. Mailed upon request Our groods rep- 
resent the higrhest standard of excellence in 
artistic desigrn, correct workmanship and 
therapeutic adaptability, and will satisfy the 
most critical eye. 

Mcintosh battery & 
optical co., 

6-8 N. Canal St., CHICAQO, ILL. 
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GUARANTE,E.D ! 

THE new Pure Food and Drugs Act requires all manufacturers to sell 
their products under a guaranty, and a general guaranty should be 
filed In the office of the Secretary of Agriculture at Washington. 

The following Is a copy of a letter Issued from the Department of 
Agriculture to us : 



DePARTMEirr OP AQKICULTUKB 

Olfloe 0f the Sccittary 

WASHINGTON 

November 1, 1906. 
The Aniikamnia Chemical Company^ 

Si. Louis, Mo. 
GeHtlemett ,"~~ 

Vour guarantee as to the character of the materials manufactured 
and sold by you. given in accordance with Circular 21 of this office, has 
been received, found to be in proper form and is regularly filed. The 
serial number attach^ thereto is No. 10. 

Respectfully, 

W. M. HA VS, Act. Sec'y. 



All Antlkamnla Preparations are sold under this guaranty and our 
Serial No. 1 appears on every package sold under the new law, thus 
assuring the medical profession of the absolute reliability of these 
pharmaceuticals. 



THE ANTIKANNIA CHEfliCAL CO., 



8T. LOUIS. MO. 



U. 8. A. 
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When you are about to complete 
your office equipment by adding a 
surgical chair write us or see our 
goods at your dealers. We are pre- 
pared to give you better value in 
:hairs than any other manufacturer 
can give, and the dealer selling our 
goods will make you the same 


■ ^ 


Hi/ 1' 




^B 


!9K^Hi 


H 




,- proposition that wc do. \Vc will 
sell you an improved Yale chair 
complete lor $65.00 in payments, or 
for $60.00 cash ; a Cornell chair for $60.00 in payments, or for $5400 cash ; 
oran Oxford chair for $50.00 in payments or for $45.00 cash. Onr chairs 
have been recognized as the standard for twenty years, and are sold in every 
■tate in the Union, 

THE CANTON SURGICAL AND DENTAL CHAIR CO. 


Exclusive Manufacturers : ; : CANTON, OHIO 




FOSTER 

CrutcH and Cane Tips 




The special feature of these tips and one which every 
user of crutches will appreciate and heartily endorse is the 
tough non-slipping fabric in the center which absolutely pre- « . , "T"^ v 
vents slipping and adds many times to their wearing quality. They cost a little in? non-slipplng fabric 
more than the old style tips but you don't have to buy them as often. They will wear four times 
as long, therefore the cheapest in the end . 

FOR SAI.E BY AI.I. DRUGGISTS AND 
RUBBER STORES 




^he FOSTER HEEL CUSHION 

A springy pneumatic Cushion that slips inside the shoe under the heel — 
no fitting — no trouble — nothing but comfort. Absorbs all the jar and saves the 
spine and nerves from the rack and "bump" 
of walking on hard, flinty sidewalks. 

Highly recommended by physicians. 
Made in all sizes for men and women. 
For sale at all SKoe Stores 



FOSTER RUBBER COMPANY 

370 Atlantic Ave,, BOSTON, MASS. 
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VOIGT»S 
'NIJRISHIN'' 

MALT 



A CONCENTRATED 
Liquid Extract of the 
choicest Malt and Hops, 
noted for its excellent fla- 
vor, purity and nourishing 
qualities. Endorsed by the 
highest medical authority 
as not only useful in all the 
indications for this remedy 
in general but as possessing 
the ntstritive and tonic 
qtsalitics of value in a great- 
er degree than anv malt 
tonic ever before offered to 
the medical profession. 
Try it for nursing wo 
!^ nien> anemiat malntftritioa. 



'I^^'m^^^^F^U^^I^^'^^^^ debility, and any 
h^tNlFniriHAL^^ ^^^ Qf depressed vitality. 



=— Specify = 

VOIGT'S 



The 
"Qoodrich" 




TRA 



is generally recognized as a 
guarantee of satisfaction. 

Call for that Brand. 

The B. P. Qoodrich Company, 
Akron, Ohio. 

Branches: New York, Chicago, 
Boston, Philadelphia, Oakland, St. 
Louis, Denver, Cleveland, Detroit, 
Buffalo, London. 



the: VirORI^D RKNOVirNED 

»SHELTON 



ORTABI.E VIBRATORY OUTFITS 



Hm Most CompaA and MwcbaAicallsr P« 

fm^m^ Portable U«Arical Vibrator 

£v«r CoA«trfiA«d 



Results are being obtained from the Shelton Vibrator that have astonished the most skeptical physicians 
because of the deep penetration that may be obtained by reason of high frequency of pulsation. 

Each vibrator has a ten foot double reinforced rubber cord attached, which gives free movement to the 
operator. Weight only three pounds and can be regulated while in motion, and on the heaviest vibratory stroke 

the operator absolutely can 
not feel any vibration in the 
handle. 

Gives an infinite number 
of different grades' of vibra- 
tion and can be regulated 
to give from 10 to 30,000 
vibrations a minute, with 2 
distinct movements, the 
heavy *' up and down" stroke 
and the wave, "rotary" or 
(Swedish Massage) move- 
ment. Used on alternating 
L or direct circuit or storage 
/ battery. Recognized as the 
standard instrument for vi- 
bratory stimulation. 

Sold by all leading elec- 
trical and physicians' instru- 
ment houses. Put up in 
outfits complete, price, $40 
to $80. 

SHE.LTON ELECTRIC COMPANY 

Atlas BlocR, - CHICAGO, II.I.. 

20 DAYS rRCC TRIAI^. 'WRITC FOR OUR FRCC TRIAI^ PROPOSITION 
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MORE THAN 200.000 CHLORIDE OF 
SILVER DRY CELL BATTERIES 



In creneral use, is a sigrniflcant testimon- 
ial of their worth and greneral efficiency. 
In every electrical and mechanical de- 
tail they stand pre-omlneiit. 




COMPIETE SaiSFACriON GUARANTEED 

Send for our handsomely illustrated 
catalofiTue containing^ complete data about 
•our GALVANIC and FARADIC BATTER- 
IES. CELLS. CELL CASES, WALL and 
TABLE CABINETS. ELECTRODES and 
'accessories. WRITE TO DEPT. F. 

THE CHI^ORIDC OT SII^VER DRY 

CCI^L BATTERY CO., 

Baltiinor«» Md. 



THB KBYSTONB OP HBALTH IS A 
NORMALLY ACTIVE LIVER 

Sulpho - Lythin 

( non-effervescent) 

True Hepatic Stimulant, Intestinal 
and Toxine Elimlnant 

REPLACES CALOMEL 

Is without injurious action under continuous 

administration. . Especially effective In 

MALARIAL conditions. 

Dr. Raymond Wallace, editor of Southern 
Medicine and Surgrery, and secretary of the 
Tri-State Medical Society, (Ala., Ga,, Tenn.), 
says: 

<«Siilplio-Lytlilii IM tbe beat aobiititvte for 
colomel I hnre ever found, and I froQuently 
lirencrlbe It." 



5nniples and Literature free on regnest. 

LAINE CHEMICAL CO., 

Manufacturing Cheaiisto 

81-83 rULTON ST., NEW YORK. 



IT LECTRICALLY 

f^ lGHTED 
I NSTRUMENTS 

The 20tli Century Diagnosis. 

The electrically lighted 
diagnostic set illustrated 
contains an Auriscope, 
(which may be used as a 
Nasoscope also), Laryngo- 
scope, Tongue Depressor, 
General Diagnostic Illum- 
inator. Rectal Speculum, 
two Urethroscopes, dry cell 
battery, rheostat board and 
conducting cords — all en- 
closed in a beautiful and 
durable morocco covered 
case. Price complete $40. 

Extra lamps 50c each. 

We manufacture a 1 1 
kinds of elecrically lighted 
Instruments, electro-thera- 
peutic apparatus, etc. 
Send for Catalogue 




ELECTRO SDR6ICAL 
INSTRUMENT CO. 

ROCHESTER, N. Y. 
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THE KNY-SCHEERER CO/S HYDROPATHIC COMPRESS and 
B4NDAGE (Priessnitz Method) for Inflamed Throat & Swollen Tonsils 

Consists of a pliable celluloid collar with raised 
sides to cover the tonsils. Its entire inner surface is 
lined with a soft layer of felt which is moistened with 
water before the collar is adjust- 
ed, and a flannel bandage to be 
applied over the collar. 

The application is simple 
and can be performed without 

BANDAOC ^^y assistance. The great collar 

value of the Hydrotherapeutic treatment in Laryngitis and in Tonsilitis, and the quick 
relief it affords, are a matter of record. 

Made in 5 sizes (sizes 1, 2, for children) and ranging in prices from $1.00 to 
$1.25 per size. Ask For Special Ctrcular. 





For Sale by all Drus:s:lsts and Physicians' Supply Houses, and 

THE KNY-SCHEERER CO. 

335-233 Fourth Avenue - - NEW YORK 
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Style 



LBUCX)DBSCENT 
"F Special." 600 Candle Power. 



Leucodescent 



The Therapeutic Lamp that has made 
phototherapy a popular, practical and 
valuable assistant to the physician. The 
one Therapeutic Lamp constructed on 
scientifically exact lines. Correct dimen- 
sions are important because of the increase 
in power it gives the rays to penetrate. 

The one Therapeutic Lamp utilizing 
sufficient amperage to insure a comprehen- 
sive and certain clinical value. 




MIDGET, JR. 

(Not Leucodescent Type.) 

32 c. p. 5-lnch para- 
bolic reflector, uses 
about H amp. of 
current $ 6.67 

Three extra erlobes, 
red, violet and yel- 
low at $1.25 3.75 

Sold individually at 
above prices or 
Mideret outfit com- 
plete 19.98 



The amperage is import- 
ant, because more of it 
means increased quantity 
and quality of the rays 
you need. 

Our new booklet will tell 
you in a few words 



"What 
is-;= 



the Leucodescent 



"What it will do;'' 
"The reasons why." 




MIDGET 
(Not Leucodescent Type.) 
50 c. p. 10-inch para- 
bolic reflector, uses 
about one amp. of 
current $14.99 



Volume No. i of the Leucodescent Bulletin, containing clinical reports with 
an index to contents, has just been published. You will find them both of value 
to you. Send for them to-day. 



Spear-Marshall Company 



1245 Republic Building 



State and Adams Streets CHICAGO 
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CALCIDIN 



CALCIUM IODIZED {ABBOTT}: Ca/x /odafa i 

Tht Btst Rtttitdy for Catarrhal Croup, La Grippt, 

Colds, efc. ^Iso, wifh Nucltin and Mtr* 

cury Biniodldt, for Glandular Swellings 

Oalcldln, (Abbott) Is thoraoat potent, non-lrrltatlns pre 

Krmtion of Iodine available In practical tberapeatlce. 
Is powerfal, safe and long-needed remedy mutit not be 
confused with tbe practically InertCalcium Iodide of com 
meroe. It isa special and peculiar preparation of remark 
able efficiency^carrylnfc 15 percent by weight of available 
iodine. 

Doctor. If you have not ret become 
acquainted with thim ▼aloable remedy, 
let U8 send you literature and samples 
at once, or send a trial order, money 
back if not satisfied. 

STYLE AND PRICES Per oanoe, one- 
third grain teblets, or powder, pur 
bottle, 60 cent«. Two-grain tablets, 
bottles of 100, 60 cents. Flye-graln cap- 
sules, pure powder, per bottle of 60, oO 
cents. Per dosen, either style or as- 
sorted.16.00. Delivered prepaid forcash 
with order. 

Three bottles, either kind or as- 
sorted, once only and postpaid to any 
physician as ''samples^* on receipt of 
one dollar. (Attach this advertise- 
ment to your order). Money back If 
not satisfied. 

THE ABBOn ALULOIOAL CO. 

NMHl^aartwi for AlkaltMal SriaalM, Tak- 
lottaadAIIMSitclaHlM. 

NEW YORK CHICAOO PiM^^^ 
BOSTON Cni«*«W SEATTLE 




CAICAIITH 



(Ca/c/un Carbonafe Conpooad, with Colcbiciat,)'^Abhott 

Formula: Repurifled ealeium earbenata. grs. 10; llthlvm 
carbonate, gr. I ; and eoMilelna, gr. I-OOO; In aromatle 
eomblnatlen. 

An efndent remedy for all the manifeetations of the Urlo- 
Acid Diathesis— useful in Lithemia, Oout, Nephrolithiasis, 
Lumbago, Urinary Hyperacidity, Urlo-Acld Ecaema, Phos- 
phatnria. Gravel, Rheumatism, Etc 

UseCalcaiith with Sallthla, the Snlphocarbolates, BUeln 
or other hepatic stimulants and you will have no farther 
dread of the **uric-acid diathesis.** 
Caloalith also works **Magically" In Urinary Tronblee. 

Per dosen, too to each package 9 0.00 

In less than !•• dosen lota, each package 00 

Balk, per 1000 9.80 

per6000 18.00 

NOTE— One can each of Cal- 
oalith (00e)and8alithla(88o) 
once only as **sample** prepaid 
on receipt of 11.00. Enclose 
this advertisement. Money 
back if not satisfied. 

Literature and samples mail- 
ed on request. 

THE ABBOn ALIALOIOAL CO. 

Headqoarters for 

AUcaloidal Granules, Tablets 

and Allied bpecUItles. 

New Yorit cMicAOo Oakland 
Boston CHICAOO ^^^^ 




Sttidents^ Headquarters 



-FOR- 



COLLEGE SUPPLIES 



•WE CARRY COMPLETE LINES OF 



▼RITE 
FOR 
DRUG 
CATALOG 



SURGICAL INSTRUMENTSj* GLASS- 
WARE j» MICROSCOPES AND 
SUPPLIES > SKELETONS > MEDI- 
CINE CASES AND INSTRUMENT 
BAGS j» DRESSINGS, TABLETS, 
DRUGS, ETC = 



Large8t 

Physicians' 

Stsppiy House 

Westol 

New York 



t03.t05 BROADWAY 
DETROIT 



THE J. F. HARTZ CO. 

Telephone Main ] ^oao 



2 RIOiMOND ST. 
TORONTO 
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Xeroform 



Best substitute for Iodoform; actively bactericidal, 
odorless, not poisonous, unlrritatin^. It relieves p^On, 
checks hemorrliagre and has a rapid atid thorough ac^ 
tion in Moist and Chronic Eczema, Chaflngr, Intertrigo, 
Ulcers, etc 



SalU 



A liquid derivative of Salicylic Acid for external use. 
Prompt action ajssured in RHESUMATISM and all 
RHEUMATIC AFFEX^TIONS. Free from Formalde- 
hyde; no odor, no unfavorable effects upon stomach, 
heart or kidneys. 



CalomelQl 
Oinrment 



White mercurial ointment from colloidal calomel for 
the treatment of Syphilis by inunction. It does not 
soil the clothing or skin and is not irritating. 
CALOMEIA>Lf Dusting Powder indicated for applica- 
tion upon local syphilitic lesions. 



Sold tKort&gK tKe VyKolesale Drtatf H< 



THE HEYDEN CHEMICAL WORKS 



NCW^ YORK 

135 VTilliam Street 



CHICAGO 

S17 E. R.andolpK St. 




THE CRUCIAL 
DETERMINING TEST 

' BATTERY^AAn 

has been imposed upon the 

CHLORIDE or SILVIR DRY CELL 

BAT1ERY 

and 

ACCESSORIES 

and the verdict is that they 

ARE THE BEST. 

They do everything" the 
right battery should do and 
leave undone all that it 
should not do. 

Send for our handsomely il- 
lustrated catalogue contalningr 
complete data about our Gal- 
vanic and Faradic batteries, 
cells, cell cases, wall and table 
cabinets, electrodes and ac- 
cessories. 

THE CHORIDE OF SILVER DRY 
CELL BATTERY CO., 

BALTIMORE, MD. 

Write to De|>t. r 



THIS JOURNAL'S 
SUBSCRIPTION PRICE 

IS $1.00 the: year 

AND rr IS WORTH m 

103-105 BROADVAY 
DETROIT, MICH. 



SAL HEPATICA 

^^ The original efferves- 
cing Saline Laxative and Uric 
Acid Solvent. A combination of 
the Tonic, Alterative aiul Lax- 
ative Salts similar to the cele- 
brated Bitter Waters of Europe, 
f ortiHed by addition of Lithium 
and Sodium Phosphates. It 
stimulates liver, tones Intes- 
tinal glands, purifies alimen- 
tary tract, improves digestion, 
assimilation and metabolism. 
Especially valuable In rheu- 
maUsm, gout, biUous attacks, 
consUpaUon. Most efficient 
In eliminating toxic producu 
from intestinal tract or blood, 
and correcting vicious or 
Impaired functions. 

Write for free samples. 
BRISTOL-MTEKSCO., 

OrooUyn. Nnr York Clly. 
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Complete 

Outfit 

$10.00 



An'^Authoritative Opinion 

In the March, 1906 , issue of 
The Alkaloidal Clinic^ the editor 
has the following to say in answer 
to an inquiry as to the safety and 
effectiveness of Ethyl Chloride 
{ANTIDOLORIN) for gen- 
eral anesthesia: 

Query 4966:— •'Ethyl Chloride." Can you 
tell me anything about ethyl-chloride 
anesthesia? Is there not an apparatus 
for giving this anesthetic? Is It safe and 
effective? Is ethyl-chloride used to any 
extent for surgical work and would you 
recommend It In place of ether or 
chloroform. 

A. C. B., Pennsylvania. 

Ethyl chloride is belnsr used very largely 
both in Europe and in this country. A great 
many surgeons are most enthusiastic about 
ft and In most of their work prefer ethyl 
chloride to any other anesthetic. For very 
short operations, especially about the mouth 
or nose and throat or for dilation of sphinc- 
ter ani. etc., ethyl chloride is selected. Chil- 
dren take ethyl chloride especially well; al- 
coholicado not. Anesthesia is rapidly pro- 
duced (in one minute often) insensibility 
lasting without any further exhibition of 
ethyl, for three or four minutes. Cyanosis 
is never seen; the patient relaxes, sees, 
hears and feels nothing: and awakens as a 
rule remarkably free from nausea or head- 
ache. 

Primary narcosis may be produced with 
ethyl chloride and anesthesia maintained 
with ether or chloroform. While ethyl chlor- 
\A^ may be sprayed from the ordinary cap- 
illary tube used for local anesthesia into a 
cone or onto a mask, it is best to use the 
Inhaler devised by Dr. Green. This is an ex- 
tremely simple affair and not at all costly. 
It consists of a rubber face-piece attached 



to a large metal elbow terminating In a 
soft rubber bag. Obliquely entering the 
Ions arm of the elbow is fixed a smaller 
metal tube through which the ethyl chloride 
is Intermittently sprayed directly into the 
bag. 

The chief advantage of this type of appar- 
atus lies in the fact that the patient inhales 
a mixture of ethyl chloride and carbon diox- 
ide, which appears to be more strongly an- 
esthetic than the ethyl chloride alone. Less 
of the ethyl chloride is needed, therefore, 
and, moreover, none of it is wasted. 

With ethyl chloride ordinary precautions 
are required as with nitrous oxide. 

The muscles are slightly contracted at the 
beginnlnsr. but if the anesthesia Is pushed to 
a long period they relax. The respiration 
Increases, pulsation slightly Increases In 
number but not in force, higher centers ap- 
pear stimulated (a distinct advantage) and 
the patient is not at any time cyanosed. 

Green thus describes the use of the appar- 
atus in dentistry: 

"Merely spray a small amount of ethyl 
chloride into the admission tube, cover open- 
ing of same with your thumb, allow patient 
to take six or eight inhalations, then repeat 
this procedure until patient snores; when the 
stage for operation has begun, work leisure- 
ly, as patient will l>e sufficiently anesthet- 
ized for a number of extractions. Three 
grams of ethyl chloride usually suffice; five 
grams is about the maximum amount re- 
quired. A container with self-closing device 
is most practical; if possible have it grad- 
uated and with heavy spray, as this econ- 
omizes time. Contraindications same as for 
nitrous oxide. Patient revives normally with- 
out after-effects; vomiting may occur, but 
of no severity." 

We understand that the Green inhaler U 
now marketed by the makers of antidolorin 
(a special ethyl chloride for general anes- 
thesia) as the antidolorin inhaler. 

In using ethyl chloride it is essential to 
obtain a reliable product and the doctor 
should become familiar with the spray tube 
before usmg It in practice. He should also 
refrain from using the vapor near a naked 
light. The writer some few years ago nearly 
lost his hair and beard by carelessly drop- 
ping a tube full of ethyl chloride on the 
fioor while operating by a gas light. A 
sharp explosion promptly took place, and hair, 
beard and hands suffered. That the anes- 
thesia is satisfactory is proved by the fact 
that the patient on the table never knew 
what happened and his abcess was opened 
without his experiencing any pain. 

Ethyl chloride will unquestionably become 
the most popular anesthetic. It Is easily car. 
ried, can be exhibited by the doctor without 
any ''fuss/* is safer than chloroform, not 
costly and does not cause unpleasant after- 
effects—or very slight discomfort, if any, at 
all. Moreover, local or general anesthesia 
can be produced with the same tube. Its 
rapid action is also a point in its favor. For 
prolon fired operations— those lasting 10 min- 
utes or over— ether or chloroform will still 
be used, but for all minor work ethyl chlor- 
ide Is even now the anesthetic of choice.~Ed| 
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This 

Index 

Finger 

serves to point out and accentuate the fact — already 
known to thousands of physicians — that two tablespoon- 
fuls of Coldcn^s Liquid Beef Tonic, administered tea 
minutes before each meal, will produce far more effec- 
tive results in the treatment of atonic dyspepsia than 
can be obtained by the exhibition of unhmited amounts 
of pepsin, 

Colden's Liquid Beef Tonic acts specifically on the 
gastro-intestinal tract* It sharpens the appetite, in- 
creases the quantity and quality of the gastric juicej and 
tones and strengthens the gastro-intestinal musculature* 
Write for literature and sample 

Sold by »J1 dmggirti. 

THE CHARLES N. CRITTENTON CO., Sole Agents, 
115-117 Fullon Slreet. Now York- 



I I I I 



Copy 



Tignt ivji*, I hi' i - ?*. LnitPDCiin t-o. 



PERFECT PREPARATIONS 

of a most important therapeutic agent 



Suprarenalin 



Suprarenalin Ointment 



Astringent, Hemostatic 
and Heart Stimulant. 



1:1000 

Bland and odorless. 



Suprarenalin Solution Suprarenalin Triturates 



1:1000 

Stable, non-irritating. 



Vials of 20 

Soluble and convenient. 



Full Literature to Physicians on Receipt of Card 



ARMOUR & COMPANY, CHICAGO 
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Lederle's 



iS9m)m&m^Xmmtv^m 



Diphtheria Antitoxin 



SUPPUED IN STERILE S VRINQE. 

A product freed from the greater portion of the 
proteids or deleterious substances, in consequence 
of wtMicii tiie percentage and severity of rashes have 
been greatly reduced. 

An antitoxin of double the potency of the ordi- 
nary antitoxic seram^ admitting of a corresponding 
reduction in volume of the dosage heretofore em- 
ployed. 



Ordinary 
Antitoxic 

Serum 
3000 UDitB 



Schieffelin & Co. 



MtiJUAno J^OCN-rS 



MPOh ^rQUlST 



FURS 

E. C. DIHRICH 
& CO. 



EAST GRAND 
CIRCUS PARK 



Hannan Real.... 
Estate Exchange 

Established 2$ years 

Real Estate Investments, 
Properties Rented, 
Rents Collected, 
Mortgage Loans, 
Fire Insurance, 

Properties Appraised. 



PUT YOUR SURPLUS FUNDS 

IN 

Detroit Real Estate, well selected, where 
safety, and Increase in value is assured. 
We can guide you right. 
Correspondence Solicited. 

HANNAN REAL ESTATE I XCHANGE 
Detroit, - - - Michigan. 
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YOU MU5T Specify 




If you desire to recom- 
mend to your patients 
and friends — abso- 
lutely pure grape 
juice. 



^The foods aad beveragies tssed for the tkk have been frequently adtslterated, aad It leemt 
to me that thit adtdteratioa It the most contemptible and the most ab)ectlonabIe of alL I have 
found Ume water^ olive ollt wines and s^pe juice, whkh were offered for sale especially for 
the akkf adulterated and doctored outrageously. Grape )uice has proven a most excellent 
food for the very sick, containing very considerable nourishment^ readily taken by the 
mostdelkate stomach* Pure, It Is of the utmost value; doctored* adulterated and 
preserved, it Is worse than none at all* I am convinced by experience and In- 
vestigation that Randall's grape juice Is one of absolute purity and one which can ~ 
be commended as a delightful beverage for the well and a valuable food for 
the sicf — Fforn an Address on "Adulteration of Foods'' delivered 
before the Springfield (Illinois) Wonum's Club, by Geo, Thos. 
Talmer, M. D. 



PRBSCIUBB 



, with llter«tarc, free upon request. 
Dept K, THE RANDALL GRAPE JUICE CO., Ripley, N. Y. 
**noBe of the Concord Qnipe." 



(In writing) 

Randall's 




Medicine Case ^!^J^^ 

PRICK, S10.50 

Dimensions: 11 inches long, 6 inches 
wide and 6 inches high. 

Made entirely of heavy harness 
leather, hand stitched around the edges 
and full leather fined. 

It contains 24 one ounce, 24 three 
dram and 3 three ounce €. S. bottles, 
also, 4 two ounce G. S. and M. C. bottles 
and supply space 10^x5^x1^ inches. 

Fitted with the "Western" silver-plat- 
ed springs for holding bottles, "Western 
safety lock and strong handle. 

The highest grade case made by us. 

Send for complete catalofoe 

1VKSTCR.N I^CATHER. MFG. CO., 
46 "Wabasb Av«.» Cbica|(o 



SlirODINE 



(CioHi9)HS2l 
S«li»b«r IS % lodii 

Bae«*Tbariiko| 
Noa« 



«T% 



NoA*StaiAiAtf 

In the treatment of lesions of various 
kinds in which suppuration is talcing 
place, as, for Instance, in ulcers of all 
types, the desideratum Is a combination 
which will not only destroy any germ 
life present, but which will stimulate 
and build up a healthy cell growth, 
capable of fighting its own battles. 

A large number of practical tests, ex- 
tending over a year and a half, have 
shown Sulfodine to be an agent of 
this nature, of unvarying efnclency. 

Samples and literature to Physicians 
only, on application. 



CHEMICAL PRODUCTS CO. 

Digitized by vnOOS Ic 
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CADILLAC 



3Pric« 

( without Lunptfi) 




AMERICA'S 
LEADING 
MOTOR CAR 

The physician who uses 
an Auto (n his practice 
requires a car of ab- 
solute dependability, a 
car that \s always ready, 
a car that 
can be op- 
erated with 
the mini- 
mum of ex- 
pense 

The single 
cylinder 
Cadillac 
meets all 
these re- 
quirements. 



Model K Run&bou t 

(Pric« S800 iwithouT Top! 
'Witb R.f&bb«ir Bug^>r Xc^n 

S840pOQ 

Uritb Lr«atb««- ^uggy Top 

S870.00 

'WitH Victoria Ton 

S900.00 

There are more than 13,000 
single cylinder Cadillacs In 
constant 
use, giving 
f aithful ser- 
vi ce and 
highest sat- 
isfaction. 

Catalog on 
request. 



Model H 
Rmi&l»otit 
witH Top 




CADILLAC MOTOR CAR CO. 

Retail Dept., 265 Jefferson Avenue D£TROIT» MICH. 
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Acute Nasal Catarrlu 



The conditions obtaining: in acute nasal ca- 
tarrh are essentially those of an inflammation of 
any mucous membrane. First, an engforgement 
cf the capillaries, then an exudation of serum 
into the tissues, then a further exudation on 
the part of the mucous or serous membranes. 

To attempt to terminate the trouble or alle- 
viate the discomfort by an astrinsrent or any 
wash of an acid nature is simply to temporarily 
lessen the secretion without in any degree re- 
ducing the congestion or stimulating the local 
circulation, thus actually rendering the condition 
worse than before. 

A remedy to be effective must first empty the 
mucous membrane and then prevent a re-en- 
gorgement by stimulating the blood vessels into 
increased action and compelling them to re- 
sume their normal functions. 

This is pre-eminently the province of Qlyco- 
Thymollne. 

By Its power of promoting exosmosls It purges 
the mucous membrane as soon as It is brought 
into contact with it. 

By Its anesthetic property It soothes the pain, 
and by Its power of stimulating the circulation 
it relieves the capillaries of their local conges- 
tion and restores the normal circulation. 

The immediate cause of a catarrhal discharge 
is an engorged mucous membrane. Empty by 
exosmosls and you relieve Instantly. 

In the general treatment of nose and throat 
troubles, especially when inflammatory condi- 
tions prevail and palliative treatment is called 
for as a preliminary to operative interference, 
no other remedy gives the immediate relief and 
establishes the aseptic conditions aftorded by 
Glyco-Thymoline. 



dtarrh of the Female Genital Organs* 

By JUSTIN HEROLD, M. D.. New York City. 

Catarrhal conditions of the female genital or- 
gans are characterized by a discharge. This 
discharge must determine whether the condi- 
tion is catarrhal or whether It Is due to a 
growth. Making your dlagnosla by exclusion 
with the aid of the microscope, determine that 
It is a catarrhal condition and treat It likewise. 
Gonorrhea Is in the majority of instances the 
cause of vaginitis. Vaginitis is treated first 
by douching the parts with a solution of Qlyco- 
Thymollne, one ounce to a quart of hot water, 
applying strips of cotton or gauze, saturated 
with the solution and left in place for twelve 
hours, even may be repeated more frequently 
than twice a day. This may be alternated 
with other antiseptic and astringent solutions. 
In other and severe forms of vaginitis, douching 
and Irrigation of the parts with Glyco-Thymo- 
line may be practiced with advantage, and after 
the application of stronger caustic and other 
remedies. If the uterine mucous membrane be 
the seat and origin of the discharge, the parti 
must be diluted, strong applications made. Irri- 
gated before and after, to clean out all deleter- 
ious material and to neutralize the excess of the 
caustic or other medicament that may be em- 
ployed. For this purpose I make use of Irrlgra- 
tions of Glyco-Thymoline, one* ounce to the 
quart. 



we OFFER SUBJECT TO SALE:— 
$25000 DETROIT MONROE & 

TOLEDO SHORT UNE RY, 

5% Bosids mt Pmr mtkA Is^t*r«st 

WRITE FOR nJU DESCRVTION 

BUMPUS-STEVENS COMPANY 

PHONB n. 4989 830 PENOBSCOT BLDO. 



JVST PUBLISHED 

INDICATIONS FOR OPERATION 

In Diseases of tHe Internal Organs 

By PROr. HCRMANN SCHLCSINGER, Vi^BAm. 

Authorised English translatloii by K. W. MONSARRAT, P.R.C.S., Surgeon Northern Hoeplt«l, Uverpod. 

This work will serve as a guide in determining the necessity for surgical Intervention In diseases of 
the internal organs. It is essentially for general practioners and will enable those not in hospital practice 
to arrive at independent opinions as to the advisability of operation. It Is not a mere compilation, but 
represents many years of the author's work In hospital and private practice. 

One Volume, 8^ x 5>^ inches, 514 pages, cloth, $3.00 net, postpaid. 

C B. TRCAT ai CO., Medical Ptiblisliers 

241-243 "W. 23d St., New YorR« 



Bottled in its natural state at the Sprinj^s in Budapest, Hungary 



11ie only palatable 



PorS«mples«ndLlter«ture, apply to the J, p^ HARTZ CO., DetrOitOO^lC 
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Friedberg & Son 

JEWELERS 
Diamond Importers 



3IO Woodward Ave. 



POPULAR 
PRICES 



Sol Williams 

Tailor and Importer 

21 Jolin R. St. 

Detroit, Mich. 



?7^%"!r: *•• 



=RUHN\S 



^ H O C OJL A T E ^ 
O N F E^CT I O N ^ 

203 VrOODl¥ARD AVBNUS^ 

Pioneer Mande and Fixture Co* 

J J4- J 16 Broadway (Formerfr MUmI Avcrni.) 
Mantels in Great Variety 
Gaa and Electric Fixtures of 
Superior Dcskn ^ Andirons 
Firs Place Purnisl&ings 

Phoos M. 3454 To Suit Every Purse 



J. A. HANDY 



R.J. HANDY 



Jo A. llaDdy ^ ^on 

Bed Sprines, Mattressos and 
Pillows a Specialty : : : 
244^4« %rUwold Street ^ . . 

Cor. Clifford Street Detroit, MIcb* 

Tele^liene Wain 491 

FRED OUENTHER 

General Insurance and 
OCEAN STEAMSHIP AGENCY 

40 Fort St. West 

Phone Main 1533 

Blue Wagon Service 

Sanitary Dust Removing Co. 
Phone Mai n 6062 2 4 Washington Ave, 

THE ONLY SANITARY METHOD OF 
CLEANING CARPETS, RUGS, ETC. 

GAS FIXTURES 

WELSBACH LIGHTS 
All Kinds of Gas Fittings 
and Sanitary Plumbing 

r. W. RIDER & CO. 

236 6RISW0L0 STREfT 
TCLCPHONCMAIN 1521 




KEENA & DRAKE 

OFFICE FURNITJRE 

Hamphrey SecHorutl 'BookcMses 
Y & B Ftli nq Sy stems and 

Telephone SliMin 44SI 
SO C^dUlac Square 4S Congress Si. E. 

ABSOLUTELY 

PURE WINES AND LIQUORS FOR 
FAMILY AND MEDICINAL USE 

42 Cadillac Sqiftare 

Telephone Main 2233 

&i«N& rOR rnYMCIANS 

60LD and WHITE ENAMILED FOR WINDOWS 

BOARD ^ ROD rOR LARONft 

SUPERIOR SEAL & STAMP CO. 

53 Woodward Ave., DETROIT, fllCH. 
Let us submit our prices. 

LUME'S STAG HOTEL 

CuROf>CAN Plan Rates $1 .00 a Day and Upwards 
Ladiu' and Qcntlcmcn's Capk and Rcstaurant 

MONROE AVENUE Corner Farmer 

CVCRVTHINQ IN 8CASON CLCVATOR 8CRVICC 

NICKEL PLATING 

Experts on Surgical Instruments, Dental 

Tools, Cuspidors, Gat Tanks 

JO YEARS' EXPERIENCL 

W. £• DICKIDR A CO. 
73 Bros^dws^y DCTR.OIT. MICH. 

~ g 3lMin 2932, LocMJ mnd Long Dtsfjmce=^ 



Detroit Clothing Cleaning & Repair Co. 

s— = D. J. BROWN, Proprietor t==^ 

Qeaning. Pressing, Dyeing. Repsiiingr 

Ladies* and Gent's Fine Alterations 

376 Woodward Avenue Phone Main 4850 

357 Oakland Avenue Phone North aisi-J 

Goods Called for and Delivered 

Lx)uis J, Wohnlich 

58 Qrlswold Street 



Instrument and Model Maker 
Experimentliig and Repairing 

Physician's Microscopes & Supplies 

BLACK^S 

156 WOODWARD AVENUE 

Thermometers for all Purposes 
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The Card System for Keepins: Records 
and Accounts* 

The keeping: of records and accounts is a 
most Irksome duty to the active practitioner. 
No matter liow busy or exhausting: the day, 
they still remain to be attended to. Sooner or 
later they are sliirhted, and slipshod methods 
and confusion follow. 

Tne "Card System" revolutionizes this state of 
affairs. It eliminates all the disadvantasres of 
books, and makes each record so comprehensible 
and easy of reference as to give it a new value. 

In lieu of the physician's memorandum book, 
case history book, cash book, ledger, and what 
not, the card system substitutes two cards — 
case history card and ledger card. One card is 
used for each patient. 




Impressed with the worth and practicability 
of these cases, the Angler Chemical Co. has de- 
veloped a complete case, designed especially for 



physicians, and so arranged as to take care, in 
the best possible manner and with the least 
trouble, of his records and accounts. 

The first of January is the most convenient 
time to change from books to the card system, 
and as the Angler Chemical Company (Allston 
District, Boston, Massachusetts), is making a 
special advertising offer and low price for these 
history and ledger card outfits, we advise our 
readers to write them (mentioning this Journal) 
for sample cards and details regarding their 
attractive offer. 



After Operation* 

After an operation, be it simple or severe, it 
Is always good practice to reinforce a patient's 
vitality. Gray's Glycerine Tonic Compound Is 
eminently useful for this Durpose. 



For the Neurasthenic* 

Oftentimes the neurasthenic patient can be 
promptly started on the road to recovery by a 
temporary change of scene and the use of a good 
tonic. Gray's Glycerine Tonic Compound is of 
especial value in these conditions of nervous ex- 
haustion, and it often supplies Just the right 
support and reconstructive action needed. 



Malarial Cachexia* 

The cachexia resulting from malaria is often 
persistent, even after the active cause has been 
controlled. In such cases, Gray's Glycerine 
Tonic Compound proves of great service in stim- 
ulating the reconstructive powers of the blood. 
The toxins resulting from the malarial hemo- 
lysis are rapidly eliminated, and increased im- 
petus is given to the restoration of normal red 
blood cells. 




^Linen-Mesh) 



Cold variable winter weather has no terrors 
for those wearing the Dr. Deimel Underwear. 

It insures the utmost comfort and protect- 
ion in any climate, any season. 

Writ>e for Special Lit>erat>iire and Terms. Address 

Deimel Linen-Mesh Co., 491 Broadway. N. Y. 



SAN FRANCISCO 
1107 Van Nosa Ave. 



WASHINGTON 
1313 F Street. N. W. 
MONTREAL 
312 St. Catherine St. W. 



BROOKLYN BALTIMORE 

5 1 Fulton St. 1 07 N. Charles St. 

LONDON. W. C. Eng. 

83 Stiand (Hotel Cecil) 



Dr. Deimel Linen-Mesh 5upport*ers, et^, are made end sold exclusively by 

J. ELL WOOD LEE CO., Conshohocken, Pa. 

'^nitiz^dhv Google, 
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MERCY HOSPITAL 

924 Fort Street West 

Private retreat for onforttsnate sfirls* 
The best of care and medical attendance* 
Infants adopted bom in or out of the boepitaL 

TERMS REASONABLE 

Dr. James E. Davis^ Chief of Staff. 

S: Sc mS^ ( AtUndtog PhylcU-. 

Mrs. H. C Sterling:, BSatron 

Pfkoae West 826 Gorrcspoodcnc* Soliched 



Michigan College of Medicine 
and Surgery 

T7ighteenth Annual Session opens 
^^ Sept. 19th9 and continues 8 
months. Clinic and Didactic courses 
daily— Special courses for Practi- 
tioners continuously. J^ $(* J^ 

PHARMACY DEPARTMENT 

PBBS-MATRICULATION AND TICKETS $60 PER 
YEAR. PHARMACY, $45 PER YEAR t t t 

HAL. C WYMAN, Dean 
E. B. SMITH, Sec'y 



Carriage and Atitomobile 

Pmintis^^ ms^d R«pmiris^tf 

J. C. VriLSON CARRIAGE CO. 

Cor. Cms mnd Admms A^«. 

H. W. Noble & Company, 

BANKERS 

GOVERNMENT BONDS. RAILROAD BONDS 

MUNICIPAL BONDS, CORPORATION BONDS. 

LOCAL STOCKS. 

Phone M. 342. JOSO Penobscot Bldg. 




PHOTOGRAPHER 

Studio 220 Wood^Dard Avenue* 

Phone MiMtn 2S77 



PATENTS 

E. S. WEELER 60 CO. 

SOL-COIXORS OF- UNIXKD STAXKS and 

f-orkioin ra-tknts. 
72 Buhl. Bl.ook, Dk-troit, Mioh. 

INVKSXORS HAND BOOK F-RKBE, WRIXK VOR IX. 

SHERWOOD & LELAND 

REAL ESTATE. INVESTMENTS AND INSURANCE 

920 Hanunond Bldg. Dctiolt. Phone M. 766. 

Sales Agent for 

TAYLOR AVE. North Woodw««J. PLAYFAIR AVE. 

Hamtramck. HUTTON & NALLS. Point View. Jeffcraon 

Ave. SUDIVISIONS. 

^WAGNER'S ARCADE 

Entire new line of men's furnishing 
goods. Hats, Suit Cases, Bags, etc., only 
the best of everything. Give us a call, 
we can please the most fastidious. 

19 STATE mAd 17e GRISIXTOLD ST. 





iS8 


For Liquor and 

Drug Using 

A scientific remedy which has been 

skilfully and successfully administered by 

medical specialists for the past 27 years 

At the Following Keeley Institutes: 


^i 


.ure! 




b^SS^l^^V' 


BiRM NGHAM. Ala. Dwicht, III. St 
Hot Springs. Ark. Marion. Ind. 
Sam Francisco. Cal. Lbxinqton. Mass. Cm 
West Haven. Conn. Portland. Mb. Co 
Washington. D. C . Grand Rapids. Mich., No 
2 1 1 N. Capital St. 265 S. College Ave. Bu 


Louis. Mo., Whitb Plains. N. Y. Pittsburg. Pa., 
2803 Locust St. Columbus. Ohio.. 4246 Fifth Ave. 

AHA. Nbb.. 1087 N.Donniaon Ave. Proivdbncb R I 

r.Casss and 25th Sts. Philadblphia. Pa . f^ROivDBNCB. K. I. 

rthConway. N. H. 812 N. Broad St. Toronto. Ont.. Can. 

FPALo, N. Y. Harrisburg. Pa. London. England. 
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THE EXPERIENCE OF OTHERS 



Often ^'des ns m 4ie ri^t directioii. For years medical prac^tioiiers of 
unquestioned ability and i^ofessional atandmg have given tlieir endorae- 
ment to ^^ ^ 

on account of its aupencHrity over flie many^ commercial andsepUc prep- 
arations. It is an exceeding valuable agent in 

CYSTITIS. 

VENEREAL SORES. 
GONORRHOEA. 

SYPHILITIC MUCOUS PATCHES. Etc 

and may be garbed, sprayed, or applied widi a syringe or a swab, eidier 
in full strengtb or diluted!^ witb water. 

KaCharmon repr«seoU in chemical oombinatioo tke active prlaciplee of Hydrastis On* 

adensis. Gaultkeria Procumbens, Hamamelia Virginica, Pbyfolacce Deoendra, Mentha 

Arvensis. Thymus Vulgaris, with two grains C. P. Bono Acid to each fluid drachm. 

3X>eE>-OI7S-HikUEn TO ONBi TEIASPOONVXJI^ 

A M-OB* bottl*. lor trtaU to phyiirlsas wiio wUI piy wpwss chiimi 



KinhavmonCh-^tmciil i^o. 6t.U>uis.Mo 



DOCTOR. ARE YOU INTERESTED IN UBERAL MEDICINE? 
IF SO. SEND FOR A SAMPLB CORY OF THE 

Eclectic Medical Journal 

ESTABLISHED 1836-THE LEADING EXPONENT OF THIS SCHOOL OF PRACTICE. 
MONTHLY. $2.00 PER ANNUM. 

ARE YOU INTERESTED IN AN UP-TO-DATE ECLBOTIO 
PRACTICE OR MEDICINE 7 Send foe Book Coaloeue. 

The Scudder Brothers G). ]0O9 "Plum Street, Cindnnait, Ohio. 




This 

R^ochester 
Sterilizing 
Otitftt 

Is one of the most use- 
ful office conveniences ever placed 
within reach of the Medical Profes- 
sion—a handsome practical necess- 
ity. Shows the carefulness of every 
practitioner who possesses it. 
Three separate and distinct uses 
combined in one, and performs each 
efficiently. 

^Wilmot Castle 
Company' 

S dm Street 




Practidng Pfiysiciaas 

have long felt the want 
of something that is ready at a 
moment's notice, combining 
An InstniaMiit Sterilizer TWTEE 
A DressiMj Sterilizer aed IN 
A Water Sterilizer ONE 

In the RocH«Bt«r St«r- 
ilisiatf Outfit* we have 
successfully met that want by com- 
bining all three, fitted to a light, 
strong, heavily coated enamel stand, 
with gas or gasoline burner under 
each. You are given choice be- 
tween the burners or a shelf for 
Primus oil stoves. Ask your In- 
strument Dealer about this great 
time and labor saver, or address us. 
the manufacturers, for full descrip- 
tion and price 

RocHester» N. Y. 
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Interest on 
deposits 

is paid from ttie date of de- 
posit at the rate of three per 
cent per annum for three 
months, three and one-half 
per cent per annum for six 
monthst and four per cent per 
annum for twelve months. 

IF Deposits can be made by 
mail. 

Union Trust Company 

DETROIT, MICH. 



When Buying • • • • 



FIRS 



The greatest value will be 
found in those of the finest 
quality. They are the cheap- 
est furs to bny. 

Satisfaction and pleasing 
attend a purchase if from 



Tiuuci 
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A Nurse's Outfit 

■ — 

; The Taylor Woolfenden Co. 

WOODWARD AVE. AND STATE ST. 

:; DETROIT - - MICniQAN 
Mail Order Department 

PRICES 

Dress, Gingham, {Sizes 

34 to 44) - - $2,50 

Kerchief - - - ,35 

Cap - _ _ .35 

ColUr (Straight Band) .15 

Cottar ( TumoUr) ,20 

Cuffs, Per Pair, - .25 

Aprons, {WUhoat Bibs) ,75 

Aprons, ( With 'Bibs) t,00 

" " t,50 



'»>■■»■■» ■'•l>l» M » « M <>.« — %%%% '•' 

Wm. T. Simpson 



MANUPACTURBR 
OP 

Artifical 
Limbs 



112 & lU Bates St. Phone M. 3186-J 



IF Descriptive Catalogues and 
Blanks for making application for 
Government orders for Limbs and 
Transportation or Communication 
therefor, sent free on application. 




DETROIT, MICH. 

,., gi^^ei'^Y&Qfi^k . 
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Pelvic Troubles 
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VIBRATION IS OF GREAT VALUE 

The New FLUID APPLICATOR 



VAGINAL AND RECTAL 




enables vibratory treatment 
to be given witli absolute 
safety and effectiveness. 

Eitlier liot or cold applica- 
tions may be given. 

Used with 

PHYSICIANS' VIBRA8ENITANT 

Write to-dey for complete catalogue 

THE SAM J. GORMAN GO. 

Vibratory ^Mechanical 
Specialties 

■53-159 ^o* Jefferson Street 
CHICAGO 

For Sftle By 

The J. F. HARTZ CO. 

DETROIT 



■ ' ■ ' ■ ' ■ ■ ■ ' ■ ■ I **** 
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177B-nStand. two Pol- 
ishod Plat* Glass 
Shslyes 18x28. 
Nickel Plstod Rail- 
ings. 

Price $10.00 



Columbus Reeular Ta- 
ble, Complete as 
shovn. 

Price $35.00 



171— Three-pan Revol- 
ving Wash-stand, 
deep bowls, with 
Nickel Plated Towel 
Rack. 

Price $9.oo 



Qroup Complete 
$44*oo 




255—2 Shallow Ba&ins and 1-1 Gal. 
Single Irrigator. 

Price $12.00 

258 2 Deep Bowls and Inst. Tray with 
2-1 Gal. Irrigator. 

Price $23.00 



The Latest Dust and 
Damp Proof 

instrument 

Cabinet. 

Size of Polished Plate 
Glass Shelves 16 x 20 
Inches. Height 60 
inches. All four sides 
made of double strength 
Plate Glass. 

Manufactured on Mod- 
em Principles. 

ENTIRELY NEW. 

Price $40.00 



MADE ONLY BY 



The Columbus Aseptic Furniture Co. 



146-148 Nortli 3rd St. 



COLUMBUS, OHIO. 



Sold tki rough Physicians' Supply Houses and Wholesale Jobbers only. 
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YOU CAN DIA6NOSC 
PISEASE»== 



MORE 



WITH A 



MICROSCOPE 

THAN WITIt ANY OTItrR INftTRUHCNT IN YOUK OmCC 



OUR 
NUHBrR 



40 H at $75*^ 

IS AN OFFBR YOU CANNOT AFFORD TO fUSS 

This microscope has an extra large stage completely 
covered, edges as well as top, with vulcanite. The 
neat handle underneath the arm furnishes a convenient 
clutch for carrying and protects the fine adjustment 
The outfit includes 2 oculars, triple nosepiece, 16mm 
(2-3"), 4mm (1-6") and 2mm (1-12") oil immersion ob- 
jectives, condenser, and iris diaphragm both above and 
below condenser. 

This microscope is beautifully finished, the arm 
and tubs in a bright lacquer; the foot and pillar in a 
black finish, which is alcohol and acid proof. 



SPENCER LENS COMPANY 

BUFFALO, NEW YORK. 




The.... 

Detroit 

Surgical 

Table 

NEAT, 

COMPACT, 

DURABLE. 

Made of highly polished oak, 70 Inches long and 24 inches wide. When head and foot 
extensions are lowered, the table is 3€ inches long. It is suitable for surgical and 
gynecological work. 

An extension, sliding out on either side of the table, forms rests for the arms or for In- 
struments. Stirrups are adjustable to three lengths. Casters are under the iMad to 
facllitaie moving. 

PRICE, 912.50. NBT. 

The J. F. HARTZ COMPANY, Manufacturers, 

I OS- 1 05 Broadway, 2 Rlehmond fttrect, r., 

Detroit, Mich. Torooto, ^atarto* 
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PAINLESS SURGERY 

EUCAINB AND COCAINE NOWHERE IN REACH OP IT: 
Ehrery Physician, Surgeon and Dentist on earth should have a 
supply of r>r. R. B. Walters Antiseptic Local Anaesthetic on hand 
for Immediate use. Ehicalne and Cocaine are nowhere in reach of it. 
I treat hemorrhoids by injection, beginning treatment by 
thoroughly dilating and, with a hypodermic syringe, inject from one 
to two drops of Dr. Waite's, and after two minutes I inject this 
medicine into tumor. The patient assures me no pain is exper- 
ienced whatever, but after using Cocaine they always say it hurts. 
Since I began using Dr. Waite's Anaesthetic I have had no bad ef- 
fects; not one. DR. C. W. STONE. (Specialist). 

Sallna. Kansas. U. S. A. 
PULSE CONTINUES NORMAL DURING OPERATION. 
An elderly fleshy lady, sufterlng from Asthma, and cardiac com- 
plications in the most serious form, came to me to have three mo- 
lars extracted— a neighboring dentist having refused to extract them. 
I thoroughly injected the gums and extracted them without incon- 
venience. The operation was painless and no change In the pulse 
rate or bad after effects whatever. L. V. SAMS, M. D., 

\ Rock Creek, Kansas. 

PATIENT LAUGHS AND TALKS DURING OPERATION. 
I have Just removed a badly in-grown toe nail under Dr. R. B. 
Waite's Local Anaesthetic. The patient laughed and talked durins: 
the operation, feeling no imin whatever, and I must say the results 
were remarkable. I will never be without it. 

M. L. DOWNING, M. D., 
Rockford. Ohio. 

Soid by prominent dealers everywhere, or prepaid by the manufacturers 
on receipt o^ price. 

Price: I oz. bottle, $1.00; 2 oz. bottle, $2.00; 6 ozs., $5.00; 
12 OZ8., $10.00; 20 ozs., $15.00. 

$1.00 Bottle Free for trW for 25 cents, to pay 
pocking and postage. 

THE ANTIDOLAR MANUFACTURING COHPANY 




DOCTORS ! 

TKere is Alvrays 
LigHt Ahead 

^^Hen yoift Have... 

HAM'S Diamond 
Drivinc^ Lamp^^ 

on your Bift^^X or Carriage 



THe Diamond is the greatest light- 
producing oil lamp on the market, is absolutely 
wind-proof and will not jar out. 



OUR OFFER 

Send us your order, give the Diamond Lamps 
two weeks thorough trial and if not satisfactory, 
return to us at our expense and we will im- 
rnodiately refund remittance. 




PRICES— £jcpr«BB Pr«pmia 



Steel—EnamcOcd 
St««I— Nickel Plated 
Brass— Polished 
Brass— Nickel PUted 



$3.50 each 

4.00 ** 

5.00 ** 

7.00 " 



C. T. HAM MFG. CO. RocHester, N. Y. 
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DEPRAVED COmiTIONS 



of general iiutrition, or impOTerishment of the blood 
in Scrofulous, Syphilitic or Carcinomatous patients 
yield promptly to the action of 




A PRCPAIUTION OP TMC TRUE ACTIVE CONrriTUCNTS OP COD UVKR OIL WITH 
HYPOPHOSPHITCS OP UMK AND SODA 

FORMULA.— Each flnid ounoe represeDts 88 per cent, pure Nor- 
wegian Ood Liver Oil with six rrains Calcium Hypophospblto. 
three ffraini Sodium Hypophosphite and Aromatics. 

Dispensed in 16-oz. bottles only. 

KATHARMON CHEMICAL COMPANY, 

ST. LOUiS, Ma 




AUTO-LIQIID SOAP 
••JAR*. 



Glass Container 
Fittings Nickel Plated 



Doctor: 

Using liquid soap from our **Sa*po*]:ia JaP** is a pleasure — 
as well as being sanitary and economical — saving its cost in a few weeks. 
The price is $2.00 delivered, ready for use. 

Bellevue and the Allied Hospitals have adopted this Jar exclusively. 
Write for literature. 

SA-PO-NA COMPANY, 

1920 ParR Avenue, 

NK^W YORK. U.S. A. 
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l^t ETCHlNqa 

^DE5l(;N5ANDPfl?P^MPfl5, 
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^he "Gilbert" 

Obstetrical Ba<^ 

PATCNTCD 



^. Ttk* b«st combiAmtioa 
PHysieimA** bmtf on tH« mrnrK^t 



-MADE BY- 



The Cleveland Leather Goods Co. 

Mrns. Physicians' Baos and Cascs 



THE PRI-MO 

LADIES' SYRINQE. 
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The Only Qne 
In Its class: 



Nothing Else 
Like It. 



E. J. HUSSEY & COm 

80 John Street, NEW YORK. 



►•♦♦^ 



eOOP BONE UNION SCCURCO WIIHOtiT SHORTENING OR DEFORMITY 

THE AMBULATORY 

PNEUMATIC SPLINT 

BXPRESSBD ON RBCBIPT OF 

ORDEli, adjusted to fit patient, with 
full directions, subject to your ap* 
yrovul. 

RCCOMMCNB IT 
IN ORDERING state if for (Fractured Hip. 
Thigh, Leg: Case of N6n-Union; Knee or Hip- 
Joint Disease), right or left limb, length, cir- 
f'umference, thigh at pelvis. STioe for male or 
female. 

SEND NOW for Booklet, Prices and Discounts 

SUPPLIED BY ALL DEALERS. 
AMBULATORY PNEUMATIC SPLINT MFG., CO. 
60 (I) Wsbssh Ave., Chlcsgo. 





For the Application of Vaporized 

REMEDIES 

To tlie Lungs > Throat and Nasal 

PA«!i«ffSS. 

A NEBULIZER SS.00 




For usa with 
llffbuliiad Oil*. 
Balsa^ms. and 

other Remedial 
Agents. 

Pompblet on 
Atamtzat^on of 



Postpaid 

With directions 
and List of Val- 
uabls Recoipes. 

The 

Glycol 

(Trade Mark) 
No. 179 

Patented March 
20. 1888: Feb. 
24. 1891 

Produces a 
Floating Cloud, 
Containing Re- 
m e d 7 in 
Substance, read- 
ily received by 
the cells of the 
lungs. 



CODMAN & SHURTLEFF, 

^NCORPORATflD) 

SUPERIOR SURGICAL 1N5TRUMBNT5. 
IJO BOYLSTON ST.. BOSTON, MASS. 
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PORTABLE 



SPHYQMOriANOnETER I 

Devised bx T. C. JANBIVAY 
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Tuberculosis 

Typhoid 

Fevor 

Diabotes 



of 

Hoort 

Diseose 



DIRECTIONS FOR USB SUPPLIED WITH BACH APPARATUS 

THIS instrument employs the method of circular compression, intro- 
duced by Riva-Rocci and Hill, with the wide armlet, proved essen- 
tial by V. Recklinghausen. The jointing of the manometer tube is 
copied from Cook, the use of a Politzer inflator from Erlanger. Th.e 
apparatus is designed to embody in a portable clinical sphygmomano- 
meter, which shall measure both systolic and diastolic pressures, every 
requirement for accuracy and substantiality. 

The Sphygmomanometer consists of three essential parts: 

A. Manometer, of U tube form, with upper part jointed, fixed to 
the under side of case lid. The scale is graduated empirically for each 
manometer, and is accurate. 

B. Compressing armlet, consisting of a hollow rubber bag 12 x 18 
cm. This is attached to an outer leather cuff, which fastens by two en- 
circling straps with friction buckles. 

C. Inflator, an 8 oz. Politzer bag with value. 



Made 



^ CHARLES E. DRESSLER & CO. 



143-145 East 23rd St., New York City 



Poidlnflr. Style A, Portable, Price Complete, 
Non-Folding, Style B, Non-Portable '* 



$14.00 
ia.75 



Compressing Armlet, B, with Tube, only 
$3.50. Express Charges and Packing extra. 
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That 

Angier*s Petroleum Emulsion 

is a children's medicine no one can doubt who 
has observed the increase in weight, strength 
and vitality which invariably follows its use in 
marasmus, scrofulosis, tuberculosis, anaemia and 
mal-nutrition and exhaustion consequent upon 
acute infectious diseases. There is no objection 
by the child to the taste of Angier's Emulsion. 
It promptly relieves acute coughs and throat 
troubles. 

StapletMBtiiponceqMM. ANGIER CHEMICAL COMPANY, BOSTON, MASS. 

AlO, 
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SYR. HYPOPHOS. CO., FELLOWS 

Contains the Essential Elements of the Animal OrganiMtion— Potasb aad 

Lime; 
The Oxidising Agents— iron and Manganese ; 
The Tonics — Quinine and Strychnine; (each fluid drachm contains the 

equivalent of z-64th grain of pure Strychnine). 
And the Vitalizing Constituent — Phosphorus; the whole combined in the 

form of a Syrup with a Slightly Alkaline Reaction. 
It Differs in its Effects from all Analogous Preparations ; and it 

possesses the important properties oflieing pleasant to the taste, easily borne 
by the stomach, and harmless under prolonged use. 
It has Gained a Wide Reputation, particularly in the treatment of Chronic ^ [ 
Bronchitis, and other affections of the respiratory organs. It has also been ^ ^ 
employed with much success in various nervous and debilitating diseases. 
Its Curative Power is largely attributable to its stimulant, tonic, and nutritive 
properties, by means of whic^ the energy of the system is recruited. 
\ \ Its Action is Prompt ; it stimulates the appetite and the digestion, it promotes ! \ 
\ assimilation and it enters directly into the circulation with the food products. { ^ 

The prescribed dose produces a feeling of buoyancy, and removes depression and 
melancholy ; hence the preparation is of great value in the treatment of mental 
and nervous affections. From the fact, also, that it exerts a tonic influence, and 
induces a healthy flow'of the secretions, its use is indicated in a wide range 
diseases. 

Tlt^ prej^raikfm can be procured at all chemists and druggists, everywhere. 
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